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The Iowa Administrative Code Supplement is published biweekly pursuant to Iowa Code
section 17A.6. The Supplement contains replacement chapters to be inserted in the loose-leaf Iowa
Administrative Code (IAC) according to instructions included with each Supplement. The replacement
chapters incorporate rule changes which have been adopted by the agencies and filed with the
Administrative Rules Coordinator as provided in lowa Code sections 7.17 and 17A.4 to 17A.6. To
determine the specific changes in the rules, refer to the lowa Administrative Bulletin bearing the same
publication date.

In addition to the changes adopted by agencies, the replacement chapters may reflect objection to a
rule or a portion of a rule filed by the Administrative Rules Review Committee (ARRC), the Governor,
or the Attorney General pursuant to lowa Code section 17A.4(6); an effective date delay imposed by
the ARRC pursuant to section 17A.4(7) or 17A.8(9); rescission of a rule by the Governor pursuant to
section 17A.4(8); or nullification of a rule by the General Assembly pursuant to Article 111, section 40,
of the Constitution of the State of lowa.

The Supplement may also contain replacement pages for the IAC Index or the Uniform Rules on
Agency Procedure.
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INSTRUCTIONS
FOR UPDATING THE

IOWA ADMINISTRATIVE CODE

Agency names and numbers in bold below correspond to the divider tabs in the IAC binders. New
and replacement chapters included in this Supplement are listed below. Carefully remove and insert
chapters accordingly.

Editor's telephone (515)281-3355 or (515)242-6873

Historical Division|[223]

Replace Analysis
Replace Chapter 48

Inspections and Appeals Department[481]
Replace Chapter 10

Lottery Authority, lowa[531]

Replace Analysis
Insert Chapter 21

Public Health Department[641]

Replace Analysis
Replace Chapters 28 to 30

Professional Licensure Division|[645]
Replace Analysis
Replace Chapters 81 to 83

Medicine Board[653]
Replace Analysis
Replace Chapter 11
Replace Chapter 13
Replace Chapter 23

Telecommunications and Technology Commission, Iowa[751]
Replace Chapter 1






IAC 7/13/11 Historical Division[223] Analysis, p.1

HISTORICAL DIVISION][223]

[Prior to 5/31/89, see Historical Department[490]
created under the “umbrella” of the Department of Cultural Affairs[221] by lowa Code section 303.1]

TITLE I
GENERAL SOCIETY PROCEDURES

CHAPTER 1
DESCRIPTION OF ORGANIZATION

1.1(303) Purpose
1.2(17A,303) Definitions
1.3(303) Mission statement
1.4(303) Organization
1.5(303) Facilities management
1.6(303) Board of trustees
1.7(303) Gifts, bequests, endowments
1.8(303) Public and private grants and donations
1.9(303) Sale of mementos

CHAPTER 2

Reserved
CHAPTER 3
PUBLIC RECORDS AND FAIR INFORMATION PRACTICES
3.1(17A,22) Definitions
3.2(17A,22) Statement of policy and scope
3.3(17A,22) Request for access to records
3.4(17A,22) Access to confidential records
3.5(17A,22) Requests for treatment of a record as a confidential record and its withholding
from examination
3.6(17A,22) Procedure by which additions, dissents, or objections may be entered into certain
records

3.7(17A,22) Consent to disclosure by the subject of a confidential record
3.8(17A,22) Notice to suppliers of information
3.9(17A,22) Availability of records
3.10(17A,22) Determination of rights of access to records

CHAPTER 4

AGENCY PROCEDURE FOR RULE MAKING
(Uniform Rules)

4.4(17A) Notice of proposed rule making
4.5(17A) Public participation
4.6(17A) Regulatory flexibility analysis
4.10(17A) Exemptions from public rule-making procedures
4.11(17A) Concise statement of reasons
4.13(17A) Agency rule-making record
CHAPTER 5

PETITIONS FOR RULE MAKING

(Uniform Rules)
5.1(17A) Petition for rule making
5.3(17A) Inquiries
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6.1(17A)
6.3(17A)

13.1(303)
13.2(303)
13.3(303)
13.4(303)
13.5(303)
13.6(303)
13.7(303)
13.8(303)
13.9(303)

14.1(303)
14.2(303)
14.3(303)
14.4(303)
14.5(303)
14.6(303)

15.1(303)
15.2(303)
15.3(303)
15.4(303)
15.5(303)
15.6(303)
15.7(303)
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CHAPTER 6

DECLARATORY RULINGS
(Uniform Rules)

Petition for declaratory ruling

Inquiries
CHAPTERS 7t0 9
Reserved
TITLE II
Reserved
CHAPTERS 10 to 12
Reserved
TITLE 111
HISTORICAL SOCIETY—
GENERAL POLICIES
CHAPTER 13
COLLECTIONS POLICIES
Purpose
Definitions
Location
Management of collections
Acquisition
Deaccession
Documentation and care
Lending
Access and disclosure
CHAPTER 14
EXHIBITIONS POLICIES

Purpose
Location

Collections principles and practices
Conservation principles and practices
Education principles and practices
Professional museum principles and practices

CHAPTER 15
PUBLICATION POLICIES AND SERVICES
Purpose
Iowa Heritage Illustrated
Annals of Towa
Goldfinch
Iowa Historian
Books and monographs
Back issues and reprints

CHAPTERS 16 to 20
Reserved
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TITLE IV
PUBLIC ACCESS PROCEDURES

CHAPTER 21
MEMBERSHIP IN THE SOCIETY

21.1(303) Function
21.2(303) Fees
21.3(303) Awards

CHAPTER 22

HISTORICAL LIBRARY AND STATE ARCHIVES PUBLIC ACCESS POLICIES AND
SERVICES

22.1(303) Purpose
22.2(303) Definitions
22.3(303) Location
22.4(303) Availability of materials
22.5(303) Reading room policies
22.6(603) Copy services

CHAPTER 23

HISTORICAL MARKERS PROGRAM
23.1(303) Purpose
23.2(303) Categories of historical markers
23.3(303) Selection of historical markers
23.4(303) Appeals
CHAPTERS 24 to 34
Reserved
TITLE V
HISTORIC PRESERVATION PROGRAMS
CHAPTER 35
ADMINISTRATION

35.1(303) Purpose
35.2(303) Definitions
35.3(303) Organization of programs
35.4(303) Eligibility
35.5(303) Contracts and grants
35.6(303) Advisory committees
35.7(303) Grants available
35.8(303) Reporting and audit requirements

CHAPTER 36

CERTIFIED LOCAL GOVERNMENT PROGRAM

36.1(303) Purpose
36.2(303) Regulations
36.3(303) Criteria for certification
36.4(303) Procedure for certification
36.5(303) Funding of certified local governments

36.6(303) Other program services
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CHAPTER 37
INVESTMENT TAX CREDIT PROGRAM

37.1(303) Purpose
37.2(303) Regulations
37.3(303) Eligibility
37.4(303) Certification of historic structures
37.5(303) Review and evaluation
37.6(303) Certification of completion of work

CHAPTER 38

NATIONAL REGISTER OF HISTORIC PLACES

38.1(303) Purpose
38.2(303) Regulations
38.3(303) Nomination procedure
38.4(303) Review of nominations
38.5(303) Delisting of properties

CHAPTER 39

EDUCATION PROGRAM

39.1(303) Purpose
39.2(303) Regulations
39.3(303) Procedure

CHAPTER 40

PRESERVATION PARTNERSHIP PROGRAM

40.1(303) Purpose
40.2(303) Regulations
40.3(303) Application procedure and selection

CHAPTER 41

SURVEY AND REGISTRATION OF CULTURAL RESOURCES PROGRAM

41.1(303) Purpose
41.2(303) Regulations
41.3(303) Survey selection
41.4(303) Survey funding
41.5(303) Conduct of the surveys
41.6(303) Availability of survey information
41.7(303) Confidentiality of archaeological site information

CHAPTER 42

REVIEW AND COMPLIANCE PROGRAM

42.1(303) Purpose
42.2(303) Regulations
42.3(303) Procedures

CHAPTER 43

TECHNICAL ASSISTANCE PROGRAM

43.1(303) Purpose
43.2(303) Regulations

43.3(303) Services
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44.1(303)
44.2(303)

46.1(12)

47.1(303)
47.2(303)
47.3(303)
47.4(303)
47.5(303)
47.6(303)
47.7(303)

48.1(303,404A)
48.2(303,404A)
48.3(303,404A)
48.4(303,404A)
48.5(303,404A)
48.6(303,404A)
48.7(303,404A)
48.8(303,404A)
48.9(303,404A)
48.10(303,404A)
48.11(303,404A)
48.12(303,404A)
48.13(303,404A)
48.14(303,404A)
48.15(303,404A)
48.16(303,404A)
48.17(303,404A)

49.1(303)

Historical Division[223]

CHAPTER 44
STATE REGISTER OF HISTORIC PLACES PROGRAM
Purpose
Regulations and procedures
CHAPTER 45
Reserved
CHAPTER 46

MAIN STREET LINKED INVESTMENTS LOAN PROGRAM

Program administered

CHAPTER 47

HISTORIC PROPERTY REHABILITATION TAX EXEMPTION

Purpose

Definitions

Program administration

Eligibility

Application for exemption procedure

Review and approval standards for applications for certification
Appeals

CHAPTER 48
HISTORIC PRESERVATION AND CULTURAL AND
ENTERTAINMENT DISTRICT TAX CREDITS
Purpose
Definitions
Eligible property
Qualified and nonqualified rehabilitation costs
Rehabilitation cost limits and amount of credit
Application and review process
Tax credit funds
Sequencing of applications for review
Reserved tax credits
Project commencement
Project completion and eligible property placed in service
Abandonment and recapture of tax credit reservation
Transfer of tax credit certificate
Redemption of tax credit certificate
Tax credits in excess of tax liability
Application processing fees

Appeals
TITLE VI
GRANT PROGRAMS
CHAPTER 49
HISTORICAL RESOURCE DEVELOPMENT PROGRAM GRANTS
Purpose
Definitions

49.2(303)
49.3(303)
49.4(303)
49.5(303)

Funding policies
Record keeping and retention
Appeals
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50.1(303)
50.2(303)
50.3(303)
50.4(303)
50.5(303)
50.6(303)
50.7(303)
50.8(303)

Historical Division[223]

CHAPTER 50
HISTORIC SITE PRESERVATION GRANT PROGRAM
Purpose
Definitions

Application procedures
Project review and selection
Application rating system
Grant administration
Informal appeals
Emergency grants

IAC 7/13/11
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CHAPTER 48
HISTORIC PRESERVATION AND CULTURAL AND
ENTERTAINMENT DISTRICT TAX CREDITS

223—48.1(303,404A) Purpose. A historic preservation and cultural and entertainment district tax
credit (hereafter referred to as historic tax credit) for the substantial rehabilitation of eligible commercial
property, residential property and barns located in this state is granted to approved projects, subject
to availability of the credit, to apply against the income tax imposed under lowa Code chapter 422,
division II, III, or V, or lowa Code chapter 432. Historic tax credits are restricted to rehabilitation
projects for eligible properties in lowa. Rehabilitation projects for eligible properties must be conducted
in accordance with the federal Standards for Rehabilitation (36 CFR Part 67.7) as described in the U.S.
Secretary of the Interior’s Standards for the Treatment of Historic Properties (hereafter referred to as

Standards).
[ARC 9608B, IAB 7/13/11, effective 6/22/11]

223—48.2(303,404A) Definitions. The definitions listed in Towa Code section 17A.2 and rules
223—1.2(17A,303), 223—1.6(303), 223—13.2(303), 223—22.2(303), and 223—35.2(303) shall apply
to terms as they are used throughout this chapter. In addition, the following definitions apply:

“Applicant” means the person, partnership, corporation, qualifying nonprofit organization, or public
agency applying for the tax credit. In most cases, this will be the entity holding a fee-simple interest in
the property or any other person or entity recognized by the Internal Revenue Code for purposes of
the applicable tax benefits. If an application is made by someone other than the fee-simple owner, the
application must be accompanied by a written statement signed by the fee-simple owner indicating the
fee-simple owner does not object to the applicant claiming the tax credit.

“Assessed value” means the amount of the most current property tax assessment.

“Barn” means an agricultural building or structure, in whatever shape or design, which is used for
the storage of farm products or feed or for the housing of farm animals, poultry, or farm equipment.

“Commercial property” means a building used for retail, office, or other uses not otherwise defined
in this rule.

“Disaster recovery project” means an eligible property located in an area declared a disaster area by
the governor of lowa or by the president of the United States. The property must have been physically
impacted as a result of the disaster.

“Employment base” means the number of jobs that exist at an eligible property on the date part one
of the application is approved.

“Historic tax credit(s)” means the historic preservation and cultural and entertainment district tax
credit established in lowa Code chapter 404A.

“Mixed-use property” means an eligible property that includes three or more residential units and
may also contain a commercial property component in the same building.

“New permanent jobs” means the number of new jobs that exist at an eligible property within two
years of the date on which the tax credit certificate is issued. New permanent jobs are calculated as those
over and above the employment base.

“Placed in service” means the same as used in Section 47 of the Internal Revenue Code.

“Qualifying nonprofit organization” means an organization, other than governmental bodies,
described in Section 501 of the Internal Revenue Code unless the exemption is denied under Section
501, 502, 503 or 504 of the Internal Revenue Code.

“Rehabilitation period” means the period of time during which an eligible property is rehabilitated
commencing from the date on which the first qualified rehabilitation cost is incurred and ending with the
end of the taxable year in which the property is placed in service.

“Reserved tax credit” means the amount of tax credits set aside from the available tax credit fund
for an approved project.
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“Residential property” means a building with two or fewer residential units, with each unit providing
complete, independent living facilities for one or more persons, including permanent provisions for
living, sleeping, eating, cooking, and sanitation.

“Standards” means the Standards for Rehabilitation as described in the U.S. Secretary of the
Interior’s Standards for the Treatment of Historic Properties.

“Substantial rehabilitation” means qualified rehabilitation costs that meet or exceed the following:
(1) in the case of commercial property, costs totaling at least 50 percent of the assessed value of the
property, excluding the land, prior to the rehabilitation; or (2) in the case of residential property or
barns, costs totaling at least $25,000 or 25 percent of the assessed value, excluding the land, prior to
rehabilitation, whichever is less.

“Tax basis” means the same as defined in department of revenue 701—subrule 42.15(3).

“Tax credit year” means the tax year in which a tax credit certificate holder is eligible to redeem a

tax credit certificate based on the availability of tax credits for an eligible project.
[ARC 7943B, IAB 7/15/09, effective 6/16/09; ARC 9608B, IAB 7/13/11, effective 6/22/11]

223—48.3(303,404A) Eligible property. “Eligible property” means property for which a taxpayer may
receive the historic preservation and cultural and entertainment district tax credit computed under this
chapter and includes all of the following:

1. Property listed on the National Register of Historic Places or eligible for such listing.

2. Property designated as of historic significance to a district listed in the National Register of
Historic Places or eligible for such designation.

3. Property or district designated a local landmark by a city or county ordinance.

4. A barn constructed prior to 1937.
[ARC 9608B, IAB 7/13/11, effective 6/22/11]

223—48.4(303,404A) Qualified and nonqualified rehabilitation costs.

48.4(1) “Qualified rehabilitation costs” means expenditures made for the rehabilitation of eligible
property and includes qualified rehabilitation expenditures as defined in Section 47 of the Internal
Revenue Code.

a.  Qualified rehabilitation costs include amounts if they are properly includable in computing the
basis for tax purposes of the eligible property.

b.  Amounts treated as an expense and deducted in the tax year in which they are paid or incurred
and amounts that are otherwise not added to the basis for tax purposes of the eligible property are not
qualified rehabilitation costs.

c¢.  Amounts incurred for architectural and engineering fees, site survey fees, legal expenses,
insurance premiums, development fees, and other construction-related costs are qualified rehabilitation
costs to the extent they are added to the basis for tax purposes of the eligible property.

d.  Costs of sidewalks, parking lots, and landscaping do not constitute qualified rehabilitation costs.

48.4(2) Any submission of a part three of the application with qualified rehabilitation costs of more
than $500,000 shall include a certified statement by a certified public accountant verifying that the
expenses statement includes only qualified rehabilitation costs incurred in the time period established

in subrule 48.5(2).
[ARC 7943B, I1AB 7/15/09, effective 6/16/09; ARC 9608B, IAB 7/13/11, effective 6/22/11]

223—48.5(303,404A) Rehabilitation cost limits and amount of credit.

48.5(1) The amount of the tax credit equals 25 percent of the qualified rehabilitation costs incurred
for the substantial rehabilitation of eligible property, subject to the provisions in subrule 48.6(8).
Rehabilitation projects that do not meet the definition of a substantial rehabilitation are not eligible to
receive a historic tax credit.

48.5(2) Computing the tax credit. SHPO shall compute the tax credit based on the final qualified
rehabilitation costs documented on part three of the application and shall issue a tax credit certificate
pursuant to subrule 48.6(8).
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a. For projects for which part two of the application was approved before July 1, 2009: The only
costs which may be included on part three of the application are the qualified rehabilitation costs incurred
between the period ending on the project completion date and beginning on the date two years prior to
the project completion date, provided that any qualified rehabilitation costs incurred prior to the date on
which part two of the application was approved must be qualified rehabilitation expenditures under the
federal rehabilitation credit in Section 47 of the Internal Revenue Code.

b.  For projects for which part two of the application was approved on or after July 1, 2009: The
only costs which may be included on part three of the application are those qualified rehabilitation costs
incurred for the rehabilitation of eligible property during the rehabilitation period, provided that any
costs incurred prior to the date on which part two of the application was approved must be qualified
rehabilitation expenditures as defined in Section 47(c)(2) of the Internal Revenue Code.

48.5(3) For residential or mixed-use property, the amount of rehabilitation costs shall not exceed
$100,000 per residential unit excluding any qualified rehabilitation costs for the public or commercial
space and excluding any qualified rehabilitation costs for the weather surfaces of the building envelope
including exterior windows and doors. This subrule does not apply to projects for which part two of the
application was approved and tax credits were reserved on or after July 1, 2009.

48.5(4) Questions concerning specific tax consequences or interpretation of the state tax code must
be addressed to the department of revenue.

48.5(5) Applicants may develop subsequent projects for qualified rehabilitation costs not previously
included in a tax credit application for a building which had tax credits previously reserved or awarded.
Each subsequent application shall meet eligibility requirements and shall be reviewed individually and
independently.

48.5(6) For applicants receiving credits through the small projects fund, the cumulative total for
multiple applications for a single building shall not exceed $500,000 in qualified rehabilitation costs.
The SHPO will not accept an application for a building previously receiving credits through the small
projects fund that causes the cumulative total to exceed $500,000. The applicant may either:

a. Apply for the cumulative total of qualified rehabilitation costs under any other fund for which
the project is eligible. If the applicant receives a tax credit reservation from another fund, the applicant
shall abandon the entirety of the applicant’s tax credit reservation in the small projects fund in accordance
with rule 223—48.12(303,404A); or

b.  Apply for only the qualified rehabilitation costs up to a cumulative total of $500,000. If the
applicant has already received and claimed a tax credit certificate on the applicant’s annual tax return,

the applicant shall select this option.
[ARC 7943B, IAB 7/15/09, effective 6/16/09; ARC 9608B, IAB 7/13/11, effective 6/22/11]

223—48.6(303,404A) Application and review process.

48.6(1) All applications for historic tax credits shall be on the current state fiscal year’s forms and in
accordance with the current state fiscal year’s instructions provided by the SHPO. All applications must
be complete and include all required supporting documentation before being considered for review and
before beginning the review periods outlined in subrule 48.6(3). Application forms are available from
the Tax Incentives Program Manager, State Historic Preservation Office, Department of Cultural Affairs,
600 E. Locust Street, Des Moines, lowa 50319-0290. Applications may also be downloaded from the
department of cultural affairs—state historical society of lowa Web site.

a. Part one of the application identifies the eligibility of the property for the historic tax credit.
Part one of the application is accepted year-round. Part one of the application must include all requested
information. SHPO staff shall notify the applicant if part one of the application is incomplete. Incomplete
applications will not be processed.

b. Part two of the application provides a detailed description of the rehabilitation project.
Part two of the application is accepted when tax credits are available for the fund specified by the
applicant pursuant to subrule 48.7(6) or, if no tax credits are available, in accordance with rule
223—48.8(303,404A). Part two of the application must include all requested information. SHPO staff
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shall notify the applicant if part two of the application is incomplete. Incomplete applications will not
be processed.

c.  Part three of the application provides the information and documentation required to request
certification of project completion and includes an economic impact questionnaire. Part three of the
application must include all requested information including certification in accordance with subrule
48.4(2). SHPO staff shall notify the applicant if part three of the application is incomplete. Incomplete
applications will not be processed. Incomplete applications may be subject to abandonment as outlined
in rule 223—48.12(303,404A).

(1) For projects for which part two of the application was approved and tax credits reserved before
July 1, 2009, part three of the application shall be submitted within 6 months of the date on which the
building is placed in service.

(2) For projects for which part two of the application was approved and tax credits reserved on or
after July 1, 2009, part three of the application shall be submitted within 24 months of the date on which
the rehabilitation period ends.

d.  Amendments to applications. An applicant shall amend an approved part one of the application
or an approved part two of the application if the property changes ownership or if the applicant’s name
or address changes. An applicant shall amend an approved part two of the application to notify SHPO
of, and to request review of, modifications to the original description of the rehabilitation project.
Amendments to part two of the application shall not include modification of the rehabilitation costs
estimated in the originally approved part two of the application. Amendments to part two of the
application shall not result in the reservation of additional tax credits for a project. Amendments to
part two will not be accepted after SHPO has approved part three of the application pursuant to subrule
48.6(8). An applicant may amend an approved part three of the application. Any amendment to part
three shall meet all requirements applicable to part three. The total application processing fee charged
for part three under rule 223—48.16(303,404A) is based on the final qualified rehabilitation costs as
reported on the part three amendment.

48.6(2) SHPO staff trained by the National Park Service for reviewing rehabilitation projects to
ensure compliance with Standards will review part two and part three of each submitted application.

48.6(3) SHPO staff shall review and respond to each part of a completed or amended application
within 90 days of receipt when submitted pursuant to subrule 48.6(1). If an applicant submits more than
one part of the application simultaneously, SHPO staff shall review each part sequentially and the 90-day
review period for part two or three of the application will begin upon approval of the previous part.

48.6(4) Applicants who undertake rehabilitation projects without prior approval from the SHPO do
so at their own risk.

48.6(5) Response to application parts.

a. Review of part one of the application shall result in one of two responses:

(1) The property is eligible for the historic tax credit; or

(2) The property is not eligible for the historic tax credit.

b.  Review of part two of the application shall result in one of three responses which may be
provided to the department of revenue:

(1) The rehabilitation described in the application is consistent with the historic character of the
property or the district in which it is located, and the project meets the Standards. The initial review of
part two is a preliminary determination only. A formal certification of rehabilitation shall be issued only
after rehabilitation work is completed;

(2) The rehabilitation or proposed rehabilitation described in part two of the application will meet
the Standards if the stipulated conditions are met; or

(3) The rehabilitation described in part two of the application is not consistent with the historic
character of the property or the district in which it is located, and the project does not meet the Standards.
The application will not be approved and SHPO will not reserve tax credits for the project.

c¢.  Review of part three of the application shall result in one of two responses which may be
provided to the department of revenue:
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(1) The completed rehabilitation meets the Standards and is consistent with the historic character
of the property or the district in which it is located. Effective on the date of approval of part three of the
application, the project shall be designated a “certified rehabilitation”; or

(2) The rehabilitation is not consistent with the historic character of the property or the district in
which it is located, and the project does not meet the Standards. If the work cannot be corrected to meet
the Standards, the SHPO shall recapture the tax credit reservation in accordance with the provisions of
rule 223—48.12(303,404A).

48.6(6) Approval of part one of the application. Upon approval of part one of the application, an
applicant may proceed to submission of part two of the application. If the applicant submitted part two
of the application simultaneously, the SHPO shall complete review of part one of the application before
reviewing part two of the application.

48.6(7) Approval of part two of the application.

a.  Upon approval of part two of the application with no conditions, the SHPO shall reserve tax
credits for the project in an amount equal to 25 percent of the estimated qualified rehabilitation costs for
the earliest year in which tax credits are available in the appropriate fund, and the applicant may proceed
to implement the project.

b.  Upon approval of part two of the application with conditions, the SHPO shall reserve tax credits
for the project in an amount equal to 25 percent of the estimated qualified rehabilitation costs for the
earliest year in which tax credits are available in the appropriate fund. The applicant may proceed to
implement the project, and the applicant shall document compliance with the conditions.

¢.  Anauthorized representative of the SHPO, with due notice to the applicant, may inspect projects
to determine if the work meets the Standards.

48.6(8) Approval of part three of the application. Upon approval of part three of the application, the
SHPO shall issue a tax credit certificate to the applicant in an amount equal to 25 percent of the qualified
rehabilitation costs as estimated in part two of the application for the tax credit year originally reserved
for the project upon approval of part two of the application, unless the qualified rehabilitation costs in
part three of the application differ from the estimated qualified rehabilitation costs in part two of the
application.

a. Ifthe qualified rehabilitation costs documented in part three of the application are less than the
qualified rehabilitation costs estimated in part two of the application, the SHPO shall issue a certificate in
an amount equal to 25 percent of the final qualified rehabilitation costs and return any unused tax credits
to the tax credit fund from which they were reserved.

b.  For projects with tax credits reserved from the small projects fund and final qualified
rehabilitation costs of $500,000 or less: If the final qualified rehabilitation costs documented in part
three of the application are greater than the qualified rehabilitation costs estimated in part two of
the application, the SHPO shall issue tax credit certificates totaling 25 percent of the final qualified
rehabilitation costs, with the initial tax credit certificate issued in the amount originally reserved for the
project and the remainder for the earliest year in which tax credits are available in the small projects
fund or, if no tax credits are available, in accordance with rule 223—48.8(303,404A).

c. For projects with tax credits reserved from the small projects fund and final qualified
rehabilitation costs over $500,000: The SHPO shall notify the applicant that the applicant may either:

(1) Apply for the cumulative total of qualified rehabilitation costs under any other fund for which
the project is eligible. If the applicant receives a tax credit reservation from another fund, the applicant
shall abandon the entirety of the applicant's tax credit reservation in the small projects fund in accordance
with rule 223—48.12(303,404A); or

(2) Claim only the final qualified rehabilitation costs up to $500,000. If the applicant chooses this
option, the SHPO shall issue tax credit certificates totaling no more than $125,000 for the project, with
the initial tax credit certificate issued in the amount originally reserved for the project and the remainder
for the earliest year in which tax credits are available in the small projects fund or, if no tax credits are
available, in accordance with rule 223—48.8(303,404A).

d.  For projects with tax credits reserved from any other fund: If the final qualified rehabilitation
costs documented in part three of the application are greater than the qualified rehabilitation costs
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estimated in part two of the application, the SHPO shall issue tax credit certificates totaling 25 percent
of the final qualified rehabilitation costs in the same fund from which tax credits were initially awarded,
with the initial tax credit certificate issued for the amount originally reserved for the project and the
remainder for the earliest year in which tax credits are available in the appropriate fund or, if no tax
credits are available, in accordance with rule 223—48.8(303,404A).

48.6(9) Disaster recovery projects. An applicant may apply for the disaster recovery fund as
described in subrule 48.7(3) if the project meets the following requirements:

a.  The initial submittal of part two of the application shall be made no later than the first filing
window (see subrule 48.8(2)) that occurs after the five-year anniversary of the disaster declaration date.

b.  Disasters declared before January 1, 2008, will not be considered.

48.6(10) Projects creating new permanent jobs. An applicant may apply for the new permanent jobs
fund as described in subrule 48.7(4) if the applicant meets the following requirements:

a.  The applicant shall document the employment base for an eligible property on the date part one
of the application is approved,

b.  The applicant must provide information to SHPO documenting the creation of at least 500
new permanent jobs within two years of the date on which the tax credit certificate is issued. This
information shall be verified by the lowa department of economic development using the process outlined
in 261—Chapter 188, lowa Administrative Code. If the lowa department of economic development is
unable to verify the number of new permanent jobs required, tax credits claimed by the applicant will be
subject to repayment to the department of revenue and unclaimed credits shall be unavailable; and

c¢.  The applicant (and any leaseholders or tenants, if applicable) must enter into a contract with the
SHPO specifying the employment base, reporting mechanisms required to document 500 new permanent
jobs, applicable dates for reporting, and the penalty incurred if reporting requirements are not met. If
the contract is not executed before the building is placed in service, the SHPO shall recapture any tax

credits reserved in accordance with rule 223—48.12(303,404A).
[ARC 7943B, IAB 7/15/09, effective 6/16/09; ARC 9608B, IAB 7/13/11, effective 6/22/11]

223—48.7(303,404A) Tax credit funds.

48.7(1) The small projects fund. The SHPO shall reserve 10 percent of the tax credit allocation for
any tax credit year in a small projects fund for projects with final qualified rehabilitation costs totaling
$500,000 or less.

a. At the end of each state fiscal year, any credits in the small projects fund that have not been
reserved for small projects shall be available for small projects in subsequent fiscal years.

b.  If the small projects fund is fully reserved, any applications for small projects received after
full reservation of the small projects fund may be eligible for the statewide fund.

48.7(2) The cultural and entertainment district and great places fund. The SHPO shall reserve 30
percent of the tax credit allocation for any tax credit year in a cultural and entertainment district and
great places project (CED-GP) fund for projects located in cultural and entertainment districts certified
in accordance with Iowa Code section 303.3B or for projects identified in lowa great places agreements
developed in accordance with lowa Code section 303.3C.

48.7(3) The disaster recovery fund. The SHPO shall reserve 20 percent of the tax credit allocation
for any tax credit year in a disaster recovery fund for projects located in an area declared a disaster area
by the governor of Iowa or by the president of the United States. The eligible property must have been
physically impacted as a result of the natural disaster as documented in accordance with the current state
fiscal year’s forms and instructions. The initial application for the project must be submitted within the
time frame provided by subrule 48.6(9).

48.7(4) The new permanent jobs fund. The SHPO shall reserve 20 percent of the tax credit allocation
for any tax credit year in a new permanent jobs fund for projects that involve the creation of more than
500 new permanent jobs within two years of the date on which the tax credit certificate is issued.

48.7(5) The statewide fund. The SHPO shall reserve the remaining percentage of the tax credit
allocation for any tax year in a statewide fund, which is to be used for eligible projects throughout the
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state of Iowa. If the statewide fund is fully reserved before the end of the state fiscal year, subsequent
applications will be accepted utilizing the procedures in rule 223—48.8(303,404A).

48.7(6) Fund selection. Part two of the application shall clearly indicate the fund for which the
applicant is applying. Only one fund may be selected. Any applications not indicating a specific fund
shall be considered for the statewide fund. If an application is not eligible for the fund selected, it shall
be considered for the statewide fund.

48.7(7) Disposition of unreserved credits. In reference to the new permanent jobs fund, CED-GP
fund, and disaster recovery fund, at the end of the filing window in any fiscal year, any tax credits that
have not been reserved will be reallocated in the same fiscal year as follows:

a. Unreserved CED-GP fund and new permanent jobs fund credits will be reallocated to the
disaster recovery fund.

b.  Unreserved disaster recovery fund credits will be reallocated to the statewide fund.

c¢.  For purposes of this subrule, the phrase “in any fiscal year” refers to each of the three fiscal
years for which credits may be reserved pursuant to lowa Code section 404A.4(5) as amended by 2009

Towa Acts, Senate File 481, section 3.
[ARC 7943B, IAB 7/15/09, effective 6/16/09; ARC 9608B, IAB 7/13/11, effective 6/22/11]

223—48.8(303,404A) Sequencing of applications for review.

48.8(1) Order of review. The SHPO anticipates the receipt of a large number of applications for
historic tax credits for projects with qualified rehabilitation costs in excess of $500,000 at the beginning
of each state fiscal year. At the start of each state fiscal year, the SHPO will utilize a project review
sequencing and prioritization system to establish the order in which applications will be reviewed.

a. Applications for projects with qualified rehabilitation costs of $500,000 or less applying for
credits from the small projects fund will be accepted and reviewed throughout the calendar year until
all available credits from that fund are reserved. When all available credits are reserved from the small
projects fund, subsequent applications will be accepted utilizing the procedures in subrules 48.8(2) to
48.8(7).

b.  If all available credits are reserved before review of all projects submitted within the filing
window specified in subrule 48.8(2), applications not reviewed will be returned to the applicant.

48.8(2) Filing window. Part two applications for state historic tax credits received during the first ten
working days of the state fiscal year shall be included in a project review sequencing system to determine
the order in which they will be reviewed. The filing window for applications submitted in July 2011 will
be extended to August 5, 2011.

48.8(3) Initial sequencing process. An initial sorting process based on the status of the project
application at the start of the state fiscal year will be used to associate applications with the appropriate
initial sequencing category. Following initial sorting into a category and subcategory, each application
within the assigned category and subcategory will be sequenced in accordance with subrule 48.8(4).

a. Category A projects do not need to be resubmitted during the filing window and are comprised
of two subcategories in the following order:

(1) Projects reviewed in the previous year’s sequencing and review process that did not receive a
reservation for the full 25 percent of their qualified rehabilitation costs.

(2) Projects with final qualified rehabilitation costs documented in part three of the application in
excess of the estimated rehabilitation costs in part two pursuant to paragraph 48.6(8) “b”” and which could
not be otherwise reserved from available credits in the appropriate fund.

b.  Category B projects are comprised of projects for which part two of a state historic tax credit
application was submitted during any previous year’s filing window, as verified by records maintained at
the SHPO, and was included in that year’s sequencing system, and did not receive a tax credit reservation.
Category B projects must be resubmitted during the current year’s filing window and must specify a
fund pursuant to subrule 48.7(6). Category B projects will be divided into subcategories arranged in the
following order:

(1) Projects will be included in a subcategory for the state fiscal year of original submission
provided the project was included in each successive state fiscal year’s sequencing system and did not
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receive a tax credit reservation. These subcategories will be arranged chronologically beginning with
the earliest state fiscal year.

(2) Any projects for which applications were not submitted in successive state fiscal years will be
included in a subcategory after those defined in subparagraph 48.8(3) “b(1).

c¢.  Category C projects are comprised of an entirely new part two of a state historic tax credit
application not meeting the requirements for any other category and having been received within the
specified filing window. Category C projects must be submitted during the current year’s filing window
and must specify a fund pursuant to subrule 48.7(6).

48.8(4) Secondary sequencing process. Using a random number generator, SHPO staff will assign
unique, random numbers to all applications that are eligible for inclusion in the review sequencing
system within each category and subcategory of the initial sequencing system. Applications within each
category and subcategory shall then be placed in numeric order from lowest to highest. SHPO staff shall
then create a master sequence list, with category A applications, arranged by subcategory, sequenced
first; category B applications, arranged by subcategory, sequenced next; and category C applications
sequenced last.

48.8(5) Random number generator. SHPO staff shall use a random number generator utility found
in Microsoft Excel 2003 or the current version of Microsoft Excel generally used by the department of
cultural affairs.

48.8(6) Outside observer. The initial sequencing process, the secondary sequencing process, and the
development of the master sequence list will be observed and certified by an official state witness.

48.8(7) Prioritization of review according to fund. Once the master sequence list is set, the projects
will be reviewed by fund in the sequential order in which they fall on the list.

a. Category A projects will be reviewed and reserved first. SHPO shall reserve the remaining
credits for the project from the same tax credit fund selected by the applicant pursuant to subrule 48.7(6)
if a selection was made. Otherwise, SHPO shall reserve the remaining credits for the project from the
same tax credit fund from which the original reservation came or from another fund for which the project
is eligible.

b.  Following review of category A projects, tax credit funds will be reviewed in the following
order:

(1) Small projects fund, CED-GP fund, and new permanent jobs fund.

(2) Disaster recovery fund.

(3) Statewide fund.

c.  Any tax credits that have not been reserved in a particular fund will be transferred, if
applicable, to the appropriate fund as outlined in rule 223—48.7(303,404A). If a fund is exhausted
before the completion of reviews for that fund, all remaining projects in that fund shall be eligible for

the statewide fund and will be considered in the order shown on the master sequence list.
[ARC 7943B, I1AB 7/15/09, effective 6/16/09; ARC 9608B, IAB 7/13/11, effective 6/22/11]

223—48.9(303,404A) Reserved tax credits.

48.9(1) Upon written approval of part two of the project application, the SHPO shall reserve an
estimated tax credit under the name of the applicant(s) in an amount equal to 25 percent of the estimated
qualified rehabilitation costs for the earliest year in which tax credits are available.

48.9(2) If the amount of estimated qualified rehabilitation costs changes during the course of project
implementation, the applicant may include those costs in part three of the application.

48.9(3) The SHPO shall not reserve tax credits for more than two state fiscal years beyond the current
state fiscal year.

48.9(4) Of the amount of tax credits that may be reserved in state fiscal years 2010, 2011, and 2012:

a. For state fiscal year 2010, SHPO will not reserve more than $20 million worth of tax credits
that can be claimed on a tax return for a taxable year beginning on or after January 1, 2009. SHPO will
not reserve more than $30 million worth of tax credits that can be claimed on a tax return for a taxable
year beginning on or after January 1, 2010.
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b.  For state fiscal year 2011, SHPO will not reserve more than $20 million worth of tax credits
that can be claimed on a tax return for a taxable year beginning on or after January 1, 2010. SHPO will
not reserve more than $30 million worth of tax credits that can be claimed on a tax return for a taxable
year beginning on or after January 1, 2011.

c¢.  For state fiscal year 2012, SHPO will not reserve more than $20 million worth of tax credits
that can be claimed on a tax return for a taxable year beginning on or after January 1, 2011. SHPO will
not reserve more than $30 million worth of tax credits that can be claimed on a tax return for a taxable

year beginning on or after January 1, 2012.
[ARC 7943B, IAB 7/15/09, effective 6/16/09]

223—48.10(303,404A) Project commencement.

48.10(1) Once a tax credit reservation is made for a project, rehabilitation must begin before the
end of the state fiscal year in which the SHPO approved part two of the application. The applicant
shall submit to the SHPO a project commencement report and cover letter certifying the commencement
date of rehabilitation and outlining expenditure of qualified rehabilitation costs. This report and cover
letter are due within the first ten working days of the next state fiscal year. Information about the project
commencement report is available from the Tax Incentives Program Manager, State Historic Preservation
Office, Department of Cultural Affairs, 600 E. Locust Street, Des Moines, lowa 50319-0290. It may also
be downloaded from the department of cultural affairs—state historical society of lowa Web site.

48.10(2) In the event rehabilitation on a project does not begin before the end of the state fiscal
year in which the SHPO approved part two of the application, the SHPO shall recapture the tax credit

reservation in accordance with the provisions of rule 223—48.12(303,404A).
[ARC 7943B, 1AB 7/15/09, effective 6/16/09; ARC 8873B, IAB 6/30/10, effective 6/10/10]

223—48.11(303,404A) Project completion and eligible property placed in service.

48.11(1) Once a tax credit reservation is made for a project, construction must be completed and the
eligible property must be placed in service as follows:

a. For projects for which part two of the application was approved and tax credits reserved before
July 1, 2009: The project shall be completed and the building shall be placed in service on or before
June 30, 2011.

b.  For projects for which part two of the application was approved and tax credits were reserved
on or after July 1, 2009: The project shall be completed and the eligible property shall be placed in
service within 60 months of the date on which part two of the application was approved.

48.11(2) In the event actual construction on a project is not completed and the eligible property is
not placed in service within the time period allowed in accordance with subrule 48.11(1), the SHPO shall

recapture the tax credit reservation in accordance with the provisions of rule 223—48.12(303,404A).
[ARC 7943B, I1AB 7/15/09, effective 6/16/09; ARC 9608B, 1AB 7/13/11, effective 6/22/11]

223—48.12(303,404A) Abandonment and recapture of tax credit reservation.

48.12(1) Project abandonment due to inability to meet commencement deadline. 1f the applicant
has not provided the SHPO documentation of project commencement in accordance with rule
223—48.10(303,404A), the SHPO shall, by registered U.S. mail or courier sent to the last-known
address of the applicant, request that the appropriate documentation be filed within 30 days of the date
of the letter. If the SHPO has not received the documentation by the 30-day deadline, then the SHPO
shall notify the applicant by registered U.S. mail or courier that the project has been abandoned and
the tax credit reservation has been recaptured. If either letter is returned as undeliverable, the letter
shall be filed and the tax credit reservation processed in accordance with subrule 48.12(5). Application
processing fees for part two of the application as allowed by rule 223—48.16(303,404A) will not be
returned.

48.12(2) Project abandonment due to inability to meet project completion deadline. If the
applicant has not provided the SHPO documentation of project completion in accordance with rule
223—48.11(303,404A), the SHPO shall, by registered U.S. mail or courier sent to the last-known
address of the applicant, request that part three of the application be filed within 30 days of the date of
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the letter. If the SHPO has not received part three of the application by the 30-day deadline, then the
SHPO shall notify the applicant by registered U.S. mail or courier that the project has been abandoned
and the tax credit reservation has been recaptured. If either letter is returned as undeliverable, the letter
shall be filed and the tax credit reservation processed in accordance with subrule 48.12(5). Application
processing fees for part two of the application as allowed by rule 223—48.16(303,404A) will not be
returned.

48.12(3) Project abandonment at the request of an applicant. An applicant may choose to abandon
tax credits reserved in accordance with subrule 48.6(7) at any time after the date on which the tax
credit was reserved. A tax credit reservation may be voluntarily abandoned for any reason, including
abandonment of a reservation from the small projects fund for consideration in another fund in
accordance with subrule 48.5(6) or paragraph 48.6(8) “c.” Submittal of a new application will require
the submittal of a new processing fee. Processing fees for the original part two application(s) as allowed
by rule 223—48.16(303,404A) will not be returned. To abandon a tax credit reservation, the applicant
shall send a letter to the SHPO requesting that the tax credit project be abandoned. The SHPO shall
notify the applicant by registered U.S. mail or courier that the project has been abandoned and the tax
credit reservation has been recaptured. SHPO shall process the tax credit reservation in accordance
with subrule 48.12(5).

48.12(4) Tax credit recapture if part three of the application is not approved. 1f as part of the SHPO
review of part three of the application pursuant to subrule 48.6(5) rehabilitation work is found to be
inconsistent with the historic character of the property or the district in which it is located and the
applicant is unwilling or unable to correct the work accordingly, the SHPO shall notify the applicant
by registered U.S. mail or courier that the tax credit reservation has been recaptured and shall process
the tax credit reservation in accordance with subrule 48.12(5).

48.12(5) Tax credit return to appropriate fund. The SHPO shall return any recaptured tax credit

reservations to the tax credit fund from which they were reserved.
[ARC 7943B, I1AB 7/15/09, effective 6/16/09; ARC 9608B, IAB 7/13/11, effective 6/22/11]

223—48.13(303,404A) Transfer of tax credit certificate. The applicant may transfer the tax credit
certificate to one or more parties in accordance with department of revenue 701—subrule 42.15(6).

223—48.14(303,404A) Redemption of tax credit certificate. The tax credit holder shall attach the tax
credit certificate and a copy of the signed part three of the application to the taxpayer’s state income tax
return and submit these documents to the department of revenue in the tax year for which the tax credit
certificate is valid.

223—48.15(303,404A) Tax credits in excess of tax liability.

48.15(1) An applicant whose tax credit exceeds the tax liability in the tax year for which the tax credit
may be redeemed is entitled to a refund of the excess tax credit with interest under Iowa Code section
422.25. See also administrative rules of the department of revenue, particularly rules 701—42.15(422)
and 701—52.18(422).

48.15(2) In lieu of a refund, the applicant may have the excess tax credit applied to the tax liability
for the following year.

223—48.16(303,404A) Application processing fees. A nonrefundable fee for application processing
of parts two and three of an application will be charged for review of requests for certification of a
rehabilitation project for historic tax credits. An initial review fee will be due with the filing of part two
of an application. An additional fee for review of completed rehabilitation work will be due with the
filing of part three of an application. Fees will be based on the amount of qualified rehabilitation costs.
The fee schedule is as follows:
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For projects with qualified Part 2 Processing Fee Part 3 Processing Fee
rehabilitation costs of:

$50,000 or less No cost No cost

$50,001 to $100,000 $250 $250

$100,001 to $500,000 $500 $500

$500,001 to $1,000,000 $750 0.5 percent of qualified
$1,000,001 to $6,000,000 $1,000 f)e.gggﬂfigsg)cosw (e,
Over $6,000,000 $1,500 $30,000

[ARC 7943B, 1AB 7/15/09, effective 6/16/09]

223—48.17(303,404A) Appeals.
48.17(1) Applicants may appeal a decision of the SHPO on any of the following bases:
Action was outside statutory authority;
Decision was influenced by a conflict of interest;
Action violated state law or administrative rules;
Insufficient public notice was given; or

e.  Alteration of the review and certification process was detrimental to the applicant.

48.17(2) Appeals in writing shall be delivered to the director of the department of cultural
affairs within 30 days of the decision giving rise to the appeal. All appeals shall be directed to the
Director, Department of Cultural Affairs, 600 E. Locust Street, Des Moines, lowa 50319; telephone
(515)281-7471.

48.17(3) All appeals shall contain:

a. The facts of the case;

b.  Argument(s) in support of the appeal; and

c.  The remedy sought.

48.17(4) The director of the department of cultural affairs shall consider and rule on an appeal after
receiving all documentation from the appellant and shall notify the appellant in writing of the decision
within 30 days. The decision of the director of the department of cultural affairs shall be final except as
provided in Iowa Code sections 17A.19 and 17A.20.

48.17(5) Applicants may appeal SHPO decisions provided under subrule 48.6(5) regarding
eligibility of a property to be placed on the National Register as determined during part one of the
application and review process or regarding whether a proposed scope of work meets the Standards as
determined during part two of the application and review process. The SHPO shall provide procedural
guidance to the applicant should the applicant choose to appeal to the National Park Service under this

subrule.
[ARC 7943B, IAB 7/15/09, effective 6/16/09]

These rules are intended to implement lowa Code chapter 303 and chapter 404A as amended by
2009 Iowa Acts, Senate File 481.
[Filed emergency 1/16/01—published 2/7/01, effective 1/16/01]
[Filed emergency 6/27/07—published 7/18/07, effective 6/28/07]
[Filed emergency 6/19/08—published 7/16/08, effective 6/19/08]
[Filed emergency 9/24/08—published 10/22/08, effective 9/24/08]
[Filed Emergency ARC 7943B, IAB 7/15/09, effective 6/16/09]
[Filed Emergency After Notice ARC 8873B (Notice ARC 8721B, IAB 5/5/10), IAB 6/30/10, effective
6/10/10]
[Filed Emergency ARC 9608B, IAB 7/13/11, effective 6/22/11]
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CHAPTER 10

CONTESTED CASE HEARINGS
[Prior to 2/10/88, see Inspections and Appeals Department[481],Ch 4]

481—10.1(10A) Definitions.

“Administrative law judge (ALJ)” means the person who presides over contested cases and other
proceedings.

“Agency” means the agency as defined in lowa Code subsection 17A.2(1) which has original subject
matter jurisdiction in the contested case.

“Appointing authority” means the appointed or elected chief administrative head of a department,
commission, board, independent agency, or statutory office or that person’s designee or in the case of
gubernatorial appointees, the governor.

“Board” means a licensing board as defined in lowa Code chapter 272C.

“Department” means the department of inspections and appeals (DIA).

“Division” means the division of administrative hearings in the department of inspections and
appeals.

“Ex parte” means a communication, oral or written, to an ALJ or other decision maker in a contested
case without notice and an opportunity for all parties to be heard.

“Filing” is defined in subrule 10.12(3) except where otherwise specifically defined by law.

“Issuance” means the date of mailing of a decision or order or date of delivery if service is by other
means.

“Party” means a party as defined in lowa Code subsection 17A.2(5).

“Personally investigated” means taking affirmative steps to interview witnesses directly or to
obtain documents or other information directly. The term “personally investigated” does not include
general direction and supervision of assigned investigators, unsolicited receipt of information which is
relayed to assigned investigators, review of another person’s investigative work product in the course of
determining whether there is probable cause to initiate a proceeding, or exposure to factual information
while performing other agency functions, including fact gathering for purposes other than investigation
of the matter which culminates in a contested case.

“Presiding officer” means, as used in the code of administrative judicial conduct, all persons who
preside in contested case proceedings under lowa Code section 17A.11(1) as amended by 1998 Iowa
Acts, chapter 1202, section 15.

“Proposed decision” means the administrative law judge’s recommended findings of fact,
conclusions of law, and decision and order in contested cases where the agency did not preside.

481—10.2(10A,17A) Time requirements. Time shall be computed as provided in lowa Code subsection
4.1(22). For good cause, the administrative law judge may extend or shorten the time to take any action,
except as provided otherwise by rule or law.

This rule is intended to implement lowa Code sections 10A.202(1) and 17A.22.

481—10.3(10A) Requests for a contested case hearing. Requests for a contested case hearing are made
to the agency with subject matter jurisdiction. That agency shall determine whether to initiate a contested
case proceeding.

This rule is intended to implement lowa Code section 10A.202(1).

481—10.4(10A) Transmission of contested cases.
10.4(1) In every proceeding filed with the division, the agency shall complete a transmittal form.
The following information is required:
The name of the transmitting agency;
The name, address and telephone number of the contact person in the transmitting agency;
The name or title of the proceeding, which may include a file number;
Any agency docket or reference number;
A citation to the jurisdictional authority of the agency regarding the matter in controversy;

&R0 =8
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Any anticipated special features or requirements which may affect the hearing;
Whether the hearing should be held in person or by telephone conference call;
Any special legal or technical expertise needed to resolve the issues in the case;
The names and addresses of all parties and their attorneys or other representatives;
The date the request for a contested case hearing was received by the agency;

A statement of the issues involved and a reference to statutes and rules involved;
Any mandatory time limits that apply to the processing of the case;

Earliest appropriate hearing date; and

Whether a petition or answer is required.

10.4(2) The agency and the department determine by agreement whether the agency or the
department shall issue the notice of hearing.

a. If agreed by the agency and the department, the agency shall attach a notice of hearing to the
transmittal form.

b. If the division by agreement issues the notice of hearing, the agency must provide the
information required by Iowa Code section 17A.12(2) (except for the date, time and place of the
hearing) for inclusion in the notice.

c¢.  The agency, and not the division, shall prepare:

(1) The citation to the jurisdictional authority of the agency regarding the matter in controversy;

(2) A statement of the issues involved;

(3) A reference to statutes and rules involved; and

(4) The remaining information required by the transmittal form as stated in subrule 10.4(1).

10.4(3) The following documents shall be attached to the completed transmittal form when it is sent
to the division:

a. A copy of the document showing the agency action in controversy; and

b. A copy of any document requesting a contested case hearing.

10.4(4) When a properly transmitted case is received, it is marked with the date of receipt by the
division. An identifying number shall be assigned to each contested case upon receipt.

This rule is intended to implement lowa Code section 10A.202(1).
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481—10.5(17A) Notices of hearing.

10.5(1) Responsibility for issuance of notice of hearing and the manner of service shall be resolved
by agreement between the division and the transmitting agency.

10.5(2) Notices of hearing shall contain the information required by Iowa Code subsection
17A.12(2) and any additional information required by statute or rule. Notices shall be served by
first-class mail, unless otherwise required by statute or rule, or agreed pursuant to subrule 10.5(1).

This rule is intended to implement lowa Code sections 17A.12(1) and 17A.12(2).

481—10.6(10A) Waiver of procedures. Unless otherwise precluded, the parties in a contested case may
waive any provision of this chapter pursuant to Iowa Code section 17A.10.
This rule is intended to implement lowa Code section 10A.202(2).

481—10.7(10A,17A) Telephone proceedings. A prehearing conference or a hearing may be held by
telephone conference call pursuant to a notice of hearing or an order of the ALJ. The division shall
determine the location of the parties and witnesses in telephone hearings. The convenience of the
witnesses or parties, as well as the nature of the case, shall be considered when location is chosen.

481—10.8(10A,17A) Scheduling. Contested case hearings are scheduled according to the following
criteria:

10.8(1) Agency hearings. The division shall promptly schedule hearings. The availability of an
administrative law judge and any special circumstances shall be considered.
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10.8(2) Board hearings. Boards are requested to consult with the division prior to scheduling
hearings to determine the availability of an administrative law judge. The board shall determine the
time and place of hearing.

481—10.9(17A) Disqualification.

10.9(1) An administrative law judge shall withdraw from contested cases for lack of impartiality or
other legally sufficient cause including, but not limited to, cases where:

a. The ALJ has a personal bias or prejudice concerning a party, or personal knowledge of disputed
evidentiary facts concerning the case;

b. The ALJ has prosecuted or advocated in connection with the case, the specific controversy
underlying the case, or another pending factually related contested case or pending factually related
controversy that may culminate in a contested case involving the same parties;

c. A private party is a client or has been a client of the ALJ within the past two years;

d. The ALJ has a financial interest in the case or any other interest that could be substantially
affected by the outcome of the case; or

e. The ALJ, the ALJ’s spouse, or relative within the third degree of relationship:

(1) Is a party to the case or an officer, director or trustee of a party;

(2) Is a lawyer in the case;

(3) Is known by the ALJ to have an interest that could be substantially affected by the outcome of
the case; or

(4) Istothe ALJ’s knowledge likely to be a material witness in the case.

10.9(2) If an ALJ does not withdraw, the ALJ shall disclose on the record any information relevant
to the grounds listed in subrule 10.9(1).

10.9(3) If a party asserts disqualification on any appropriate ground, including those listed in subrule
10.9(1), the party shall file an affidavit pursuant to lowa Code subsection 17A.17(4). The affidavit must
be filed with the division within 15 days of the date of the notice of hearing, or as soon as the reason
alleged in the affidavit becomes known to the party, but in any case shall be filed prior to the hearing.

This rule is intended to implement lowa Code section 17A.17.

481—10.10(10A,17A) Consolidation—severance.

10.10(1) Consolidation. The administrative law judge may, upon motion by any party or the ALJ’s
own motion, consolidate any or all matters at issue in two or more proceedings docketed under these
rules where:

a. There exist common parties or common questions of fact or law;

b.  Consolidation would expedite and simplify consideration of the issues; and

c.  Consolidation would not adversely affect the rights of parties engaged in otherwise separate
proceedings.

Atany time prior to the hearing, any party may on motion request that the matters not be consolidated,
and the motion shall be granted for good cause shown.

10.10(2) Severance. The administrative law judge may, upon motion by any party or upon the ALJ’s
own motion, for good cause shown, order any proceeding or portion thereof severed.

This rule is intended to implement lowa Code sections 10A.202(1) and 17A.22.

481—10.11(10A,17A) Pleadings. Pleadings may be required by the notice of hearing or by order of the
administrative law judge. If pleadings are required, they shall be filed as follows:

10.11(1) Petition. When an action of the agency is appealed and pleadings are required under subrule
10.10(1), the aggrieved party shall file the petition.

a.  Any required petition shall be filed within 20 days of delivery of the notice of hearing, unless
otherwise ordered.

b.  The petition shall state in separately numbered paragraphs the following:

(1) The relief demanded and the facts and law relied upon for relief;

(2) The particular provisions of the statutes and rules involved;
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(3) On whose behalf the petition is filed; and

(4) The name, address and telephone number of the petitioner and the petitioner’s attorney, if any.

10.11(2) Answer. If pleadings are required, the answer shall be filed within 20 days of service of the
petition or notice of hearing, unless otherwise ordered.

a. Any party may move to dismiss or apply for a more definite, detailed statement when
appropriate.

b.  The answer shall show on whose behalf it is filed and specifically admit, deny or otherwise
answer all material allegations of the pleading to which it responds. It shall state any facts deemed to
show an affirmative defense and may contain as many defenses as the pleader may claim.

c¢.  The answer shall state the name, address and telephone number of the person filing the answer
and of the attorney representing that person, if any.

d.  Any allegation in the petition not denied in the answer is considered admitted. Any defense not
raised which could have been raised on the basis of facts known when the answer was written may be
waived unless manifest injustice would result.

10.11(3) Amendment. Any petition, notice of hearing or other charging document may be amended
before a responsive pleading has been filed. Amendments to pleadings after a responsive pleading has
been filed may be allowed at the discretion of the ALJ or board if applicable. The presiding ALJ or board
may impose terms or grant a continuance without terms, as a condition of allowing late amendments.

This rule is intended to implement lowa Code sections 10A.202(1) and 17A.12(6) “a.”

481—10.12(17A) Service and filing of pleadings and other papers.

10.12(1) When service is required. Except where otherwise specifically authorized by law, every
pleading, motion, document or other paper filed in the contested case proceeding and every paper relating
to discovery in the proceeding shall be served upon each of the parties to the proceeding, including the
originating agency. Except for the notice of the hearing and an application for rehearing as provided in
Iowa Code subsection 17A.16(2), the party filing a document is responsible for service on all parties.

10.12(2) Methods of performing service. Service upon a party represented by an attorney shall be
made upon the attorney unless otherwise ordered. Service is made by delivery or by mailing a copy to
the person’s last-known address. Service by first-class mail is rebuttably presumed to be complete upon
mailing, except where otherwise specifically provided by statute, rule or order.

10.12(3) Filing. After a matter has been assigned to the division, and until a proposed decision is
issued, documents shall be filed with the division, rather than the originating agency. All papers filed
after the notice is issued that are required to be served upon a party shall be filed simultaneously with
the division.

a.  Except where otherwise provided by law, a document is deemed filed at the time it is:

(1) Delivered to the division of appeals and fair hearings, department of inspections and appeals
and date-stamped received;

(2) Delivered to an established courier service for immediate delivery;

(3) Mailed by first-class mail or by state interoffice mail so long as there is adequate proof of
mailing; or

(4) Sent by facsimile transmission (fax) as provided in subrule 10.12(3), paragraph “b.”

b.  All documents filed with the division pursuant to these rules, except a person’s request or
demand for a contested case proceeding, (see lowa Code subsection 17A.12(9)) may be filed by facsimile
transmission (fax). A copy shall be filed for each case involved. A document filed by fax is presumed
to be an accurate reproduction of the original. If a document filed by fax is illegible, a legible copy may
be substituted and the date of filing shall be the date the illegible copy was received. The date of filing
by fax shall be the date the document is received by the division. The division will not provide a mailed
file-stamped copy of documents filed by fax.

10.12(4) Proof of mailing. Adequate proof of mailing includes the following:

a. A legible United States postal service postmark on the envelope;

b. A certificate of service;

c¢. A notarized affidavit; or
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d. A certification in substantially the following form:

I certify under penalty of perjury and pursuant to the laws of lowa that, on (date of mailing), I
mailed copies of (describe document) addressed to the Department of Inspections and Appeals,
Appeals Division, Lucas State Office Building, 2nd Floor, Des Moines, lowa 50319, and to
the names and addresses of the parties listed below by depositing the same in (a United States
post office mailbox with correct postage properly affixed) or (state interoffice mail).

(date) (signature)

481—10.13(17A) Discovery.

10.13(1) Pursuant to lowa Code section 17A.13, discovery procedures applicable in civil actions
are applicable in contested cases. Unless lengthened or shortened by rules of the agency or by a ruling
by the ALJ, time periods for compliance with discovery shall be as provided in the Iowa Rules of Civil
Procedure.

10.13(2) Any motion relating to discovery shall allege that the moving party has made a good faith
attempt to resolve the issues raised by the motion with the opposing party. Motions in regard to discovery
shall be ruled on by the ALJ. Opposing parties shall be afforded the opportunity to respond within ten
days of the filing of the motion unless the time is shortened as provided in subrule 10.13(1). The ALJ
may rule on the basis of the written motion and any response or may order argument on the motion.

This rule is intended to implement lowa Code section 17A.13.

481—10.14(10A,17A) Subpoenas.

10.14(1) Issuance.

a. Pursuant to Jowa Code subsection 17A.13(1), the division shall issue an agency subpoena to
a party on request unless otherwise excluded pursuant to this rule. A request for a subpoena shall be
in writing. The request may be made in person, or by mail, fax, or electronic mail. The request shall
include the names of the parties, the case number, the name and address of the requested witness, and a
description or list of any documents or other items requested. A request for a subpoena shall be received
by the division at least seven calendar days before the scheduled hearing. The request shall include the
name, address and telephone number of the requesting party.

b.  Thedivision shall provide the subpoena to the requesting party by regular mail, fax, or electronic
mail or allow for pickup during the department’s regular business hours. Parties are responsible for
service of their own subpoenas and payment of witness fees and mileage expenses.

¢.  When authorized by law, an administrative law judge (ALJ) may issue a subpoena on the ALJ’s
own motion.

d.  When there is reasonable ground to believe a subpoena is requested for the purpose of
harassment, or that the subpoena requests irrelevant evidence or is untimely, the ALJ may refuse to issue
the subpoena. The ALJ may require the requesting party to provide a statement of testimony expected
to be elicited from the subpoenaed witness and a showing of relevancy. If the ALJ refuses to issue a
subpoena, the ALJ shall provide a written statement of the ground for refusal. A party to whom a refusal
is issued may obtain a prompt hearing regarding the refusal by filing a written request with the division.

10.14(2) Motion to quash or modify.

a. A subpoena may be quashed or modified upon motion for any lawful ground in accordance with
the lowa Rules of Civil Procedure.

b. A motion to quash or modify a subpoena shall be served on all parties of record.

¢.  The motion may be set for argument at the discretion of the ALJ.

This rule is intended to implement lowa Code sections 10A.104(6) and 17A.13.
[ARC 9616B, IAB 7/13/11, effective 8/17/11]

481—10.15(10A,17A) Motions.

10.15(1) No technical form is required for motions. Prehearing motions, however, must be written,
state the grounds for relief and state the relief sought. Any motion for summary judgment shall be filed
in compliance with the requirements of lowa Rules of Civil Procedure.
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10.15(2) Any party may file a written resistance or response to a motion within 14 days after
the motion is served, unless the time period is extended or shortened by rules of the agency or the
administrative law judge. The ALJ may consider a failure to respond within the required time period
in ruling on a motion.

10.15(3) The administrative law judge may schedule oral argument on any motion on the request of
any party or the ALJ’s own motion.

10.15(4) Except for good cause, all motions pertaining to the hearing must be filed and served at
least ten days prior to the hearing date unless the time period is shortened or lengthened by rules of the
agency or the administrative law judge.

481—10.16(17A) Prehearing conference.

10.16(1) Any party may request a prehearing conference. A request for prehearing conference or
an order for prehearing conference on the ALJ’s own motion shall be filed in writing and served on
all parties of record not less than ten days prior to the hearing date. A prehearing conference shall be
scheduled not less than three business days prior to the hearing date.

Notice of the prehearing conference shall be given by the division to all parties. For good cause the
ALJ may permit variances from this rule.

10.16(2) Each party shall bring to the prehearing conference:

a. A final list of witnesses who the party reasonably anticipates will testify at the hearing.
Witnesses not listed may be excluded from testifying.

b. A final list of exhibits which the party reasonably anticipates will be introduced at the hearing.
Exhibits not listed, except rebuttal exhibits, may be excluded from admission into evidence.

10.16(3) In addition to the requirements of subrule 10.16(2), the parties at a prehearing conference
may:

Enter into stipulations of law;

Enter into stipulations of fact;

Enter into stipulations on the admissibility of exhibits;

Identify matters which the parties intend to request be officially noticed;

e.  Unless precluded by statute, enter into stipulations for waiver of the provisions of Iowa Code
chapter 17A allowed by lowa Code section 17A.10(2) or waiver of agency rules; and

1. Consider any additional matters which will expedite the hearing.

10.16(4) A prehearing conference shall be conducted by telephone conference call unless otherwise
ordered. Parties shall exchange and receive witness and exhibit lists prior to a telephone prehearing
conference.

This rule is intended to implement lowa Code section 17A.10.

SIS

481—10.17(10A) Continuances. Unless otherwise provided, application for continuance shall be made
to the ALJ or to the division if an ALJ has not been assigned.

10.17(1) A written application for continuance shall:

a. Be made before the hearing;

b.  State the specific reasons for the request; and

c¢.  Be signed by the requesting party or their representative.

10.17(2) If the ALJ waives the requirement for a written motion, an oral application for continuance
may be made. A written application shall be submitted no later than five days after the oral request.
The ALJ may waive this requirement. No application for continuance will be made or granted ex parte
without notice except in an emergency where notice is not feasible. The agency may waive notice of
requests for a case or a class of cases.

10.17(3) Except where otherwise provided, a continuance may be granted at the discretion of the
ALJ. The administrative law judge shall consider, in addition to the grounds stated in the motion:

a.  Any prior continuances;

b.  The interests of all parties;

c.  The likelihood of informal settlement;



IAC 7/13/11 Inspections and Appeals[481] Ch 10, p.7

Existence of emergency;

Objection to the continuance;

Any applicable state or federal statutes or regulations;

The existence of a conflict in the schedules of counsel or parties or witnesses; and
. The timeliness of the request.

The ALJ may require documentation of any ground for continuance.

This rule is intended to implement Iowa Code section 10A.202(1).

S0 S e A

481—10.18(10A,17A) Withdrawals. The party which requested an evidentiary hearing regarding
agency action may withdraw prior to the hearing only in accordance with agency rules. Requests for
withdrawal may be oral or written. If oral, the ALJ may require the party to submit a written request
after the oral request. Unless otherwise provided, a withdrawal shall be with prejudice.

This rule is intended to implement lowa Code sections 10A.202(1) and 17A.22.

481—10.19(10A,17A) Intervention.

10.19(1) Motion. A motion for leave to intervene shall be served on all parties and shall state the
grounds for the proposed intervention, the position and interest of the proposed intervenor, and the
possible impact of intervention on the proceeding. A proposed answer or petition in intervention shall
be attached to the motion. Any party may file a response within ten days of service of the motion to
intervene unless the time period is extended or shortened by the ALJ.

10.19(2) When filed. Motion for leave to intervene shall be filed as early in the proceeding as
possible to avoid adverse impact on existing parties or the disposition of the proceeding. Unless
otherwise ordered, a motion for leave to intervene shall be filed before the prehearing conference, if
one is held, or at least 20 days before the date scheduled for hearing. Any later motion must contain a
statement of good cause for the failure to file in a timely manner. The intervenor shall be bound by any
agreement, arrangement or other matter previously raised in the case. Requests by untimely intervenors
for continuances which would delay the hearing will be denied.

10.19(3) Grounds for intervention. The movant shall demonstrate that:

a. Intervention would not unduly prolong the proceedings or otherwise prejudice the rights of
existing parties;

b.  The movant will be aggrieved or adversely affected by a final order; and

c¢.  The interests of the movant are not being adequately represented by existing parties; or that it
is otherwise entitled to intervene.

10.19(4) Effect of intervention. If appropriate, the ALJ may order consolidation of petitions and
briefs and limit the number of representatives allowed to participate in the proceedings. A person granted
leave to intervene is a party to the proceeding. The order granting intervention may restrict the issues to
be raised or otherwise condition the intervenor’s participation in the proceeding.

This rule is intended to implement Iowa Code sections 10A.202(1) and 17A.22.

481—10.20(17A) Hearing procedures.

10.20(1) When an ALJ has been appointed as the presiding officer in a contested case, the ALJ may:

a. Rule on motions;

b.  Preside at the hearing;

c¢.  Require the parties to submit briefs;

d. Issue a proposed decision; and

e.  Issue orders and rulings to ensure the orderly conduct of the proceedings.

10.20(2) All objections to procedures, admission of evidence or any other matter shall be timely
made and stated on the record.

10.20(3) Parties in a contested case have the right to participate or to be represented in all hearings
or prehearing conferences related to their case. Partnerships, corporations or associations may be
represented by any member, officer, director or duly authorized agent. Any party may be represented
by an attorney or as otherwise authorized by law.
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10.20(4) Parties in a contested case have the right to introduce evidence on points at issue, to
cross-examine witnesses present at the hearing as necessary for a full and true disclosure of the facts, to
present evidence in rebuttal and to submit briefs.

10.20(5) The ALJ shall maintain the decorum of the hearing and may refuse to admit or may expel
anyone whose conduct is disorderly or disruptive.

10.20(6) Witnesses may be sequestered during the hearing.

10.20(7) The ALJ shall conduct the hearing in the following manner:

a. The ALJ shall give an opening statement briefly describing the nature of the proceeding;

b.  The parties shall be given an opportunity to present opening statements;

c.  Parties shall present their cases in the sequence determined by the ALJ;

d.  Each witness shall be sworn or affirmed by the ALJ or the court reporter, and be subject to
examination. The ALJ may limit questioning consistent with Iowa Code section 17A.14;

e.  The ALJ has the authority to fully and fairly develop the record and may inquire into the matters
at issue and shall receive in evidence the testimony of witnesses and any documents which are relevant
and material; and

- When all parties and witnesses have been heard, parties shall be given the opportunity to present
final arguments.

This rule is intended to implement lowa Code sections 17A.11 to 17A.14.

481—10.21(17A) Evidence.

10.21(1) The ALJ shall rule on admissibility of evidence in accordance with Iowa Code section
17A.14 and may take official notice of facts pursuant to lowa Code subsection 17A.14(4).

10.21(2) Stipulation of facts is encouraged. The ALJ may make a decision based on stipulated facts.

10.21(3) Evidence shall be confined to the issues on which there has been fair notice prior to the
hearing. The ALJ may take testimony on a new issue if the parties waive the right to notice and no
other objection is made. If there is objection, the ALJ may refuse to hear the new issue and may make
a decision on the original issue in the notice, or may grant a continuance to allow the parties adequate
time to amend pleadings and prepare their cases on the additional issue.

10.21(4) The party seeking admission of an exhibit must provide opposing parties with an
opportunity to examine the exhibit prior to the ruling on its admissibility. Copies of documents should
be provided to opposing parties.

All exhibits admitted into evidence shall be appropriately marked and be made part of the record.

10.21(5) Any party may object to specific evidence or may request limits on the scope of any
examination or cross-examination. The party objecting shall briefly state the grounds for the objection.
The objection, the ruling on the objection and the reasons for the ruling shall be noted in the record. The
ALJ may rule on the objection at the time it is made or may reserve a ruling until the written decision.

10.21(6) Whenever evidence is ruled inadmissible, the party offering that evidence may submit an
offer of proof on the record. The party making the offer of proof for excluded oral testimony shall briefly
summarize the testimony. If the evidence excluded consists of a document or exhibits, it shall be marked
as part of an offer of proof and inserted in the record.

This rule is intended to implement Iowa Code sections 17A.11 to 17A.14.

481—10.22(17A) Default.

10.22(1) If a party fails to appear in a contested case proceeding after proper service of notice, the
ALJ may, if no adjournment is granted, proceed with the hearing and make a decision in the absence of
the party.

10.22(2) Where appropriate and not contrary to law, any party may move for default against a party
who has requested an evidentiary hearing to contest adverse agency action which has already occurred,
but has failed to file a required pleading or has failed to appear after proper service.

10.22(3) Where authorized by law, an ALJ may issue a default order.



IAC 7/13/11 Inspections and Appeals[481] Ch 10, p.9

481—10.23(17A) Ex parte communication.

10.23(1) Ex parte communication is prohibited as provided in lowa Code section 17A.17. Parties or
their representatives and ALJs shall not communicate directly or indirectly in connection with any issue
of fact or law in a contested case except upon notice and an opportunity for all parties to participate. The
ALJ may communicate with persons who are not parties as provided in subrule 10.23(2).

10.23(2) However, the ALJ may communicate with members of the agency and may have the aid
and advice of persons other than those with a personal interest in, or those prosecuting or advocating in
the case under consideration or a factually related case involving the same parties.

10.23(3) Any party or ALJ who receives prohibited communication shall submit the written
communication or a summary of the oral communication for inclusion in the record. Copies shall be
sent to all parties. There shall be opportunity to respond.

10.23(4) Prohibited communications may result in sanctions as provided in agency rule. In addition,
the department, through the ALJ, may censure the person or may prohibit further appearance before the
department.

This rule is intended to implement lowa Code sections 17A.14 and 17A.17.

481—10.24(10A,17A) Decisions.

10.24(1) Proposed decisions. The ALJ shall issue a proposed decision which includes findings of
fact and conclusions of law stated separately. The decision shall be based on the record of the contested
case.

The record in a contested case shall include all materials specified in Towa Code subsection
17A.12(6). This shall include any request for a contested case hearing and other relevant procedural
documents regardless of their form.

A ruling dismissing all of a party’s claims or a voluntary dismissal is a proposed decision under lowa
Code section 17A.15.

10.24(2) Review of proposed decisions. Request for review of a proposed decision shall be made to
the agency in which the contested case originated in the manner and within the time specified by that
agency’s rules. In contested cases in which the director of DIA has final decision-making authority,
request for review shall be made as provided in rule 481—10.25(10A,17A).

10.24(3) Final decisions. 1If there is no appeal from or review of the proposed decision, the ALJ’s
proposed decision becomes the final decision of the agency.

10.24(4) Agency reports. The agency shall send a copy of any request for review of a proposed
decision to the division. The agency shall notify the division of the results of the review, the final decision
and any judicial decision issued.

481—10.25(10A,17A) DIA appeals.

10.25(1) A request for review of a proposed decision in which DIA is the final decision maker shall
be made within 15 days of issuing the proposed decision, unless otherwise provided by statute. Requests
shall be mailed or delivered by either party to the Director, Department of Inspections and Appeals, Lucas
State Office Building, Des Moines, lowa 50319-0083. Failure to request review will preclude judicial
review unless the department reviews on its own motion as follows. The department may review a
proposed decision upon its own motion within 15 days of its issuance.

10.25(2) A review shall be based on the record and limited to issues raised in the hearing. The issues
shall be specified in the party’s request for review.

10.25(3) Each party shall have opportunity to file exceptions and present briefs. The director or
a designee may set a deadline for submission of briefs. When the director or designee consents, oral
arguments may be presented. A party wishing to make an oral argument shall specifically request it. All
parties shall be notified in advance of the scheduled time and place.

10.25(4) The director or designee shall not take any further evidence with respect to issues of fact
heard in the hearing except as set forth below. Application may be filed for leave to present evidence in
addition to that found in the record of the case. If it is shown to the satisfaction of the director or designee
that the additional evidence is material and that there were good reasons for failure to present it in the
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hearing, the director or designee may order the additional evidence taken upon conditions determined
by the director or designee.

10.25(5) Final decisions shall be issued by the director or the director’s designee.

10.25(6) Requests for rehearing shall be made to the director of the department within 20 days of
issuing a final decision. A rehearing may be granted when new legal issues are raised, new evidence is
available, an obvious mistake is corrected, or when the decision failed to include adequate findings or
conclusions on all issues.

A request for rehearing is not necessary to exhaust administrative remedies.

10.25(7) Judicial review of department final decisions may be sought in accordance with lowa Code
section 17A.19.

This rule is intended to implement lowa Code sections 17A.15 and 17A.19.

481—10.26(10A,17A,272C) Board hearings. In scheduling hearings, boards should consult with the
division to determine the availability of an ALJ. The board shall determine the time and place of hearing.
At the request of the board, an ALJ shall assist in the conduct of a contested case.
10.26(1) The ALJ may rule on preliminary matters, including motions, and conduct prehearing
conferences referred by the board.
10.26(2) The ALJ may conduct the hearing for the board, and may, when delegated by the board,
perform duties including, but not limited to, the following:
Open the record and receive appearances;
Administer oaths and issue subpoenas;
Enter the notice of hearing into the record;
Enter the statement of charges into the record;
Receive testimony and exhibits presented by the parties;
Rule on objections and motions;
Close the hearing; and
Prepare findings of fact, conclusions of law and decision and order.
ThlS rule is intended to implement Iowa Code sections 10A.202, 17A.11 and 272C.6.

Nzo-\.m SRS IEN

1481—10.27(10A) Transportation hearing fees. Any hearing on an application required by lowa Code
Supplement chapter 325A shall require:

10.27(1) The applicant and any persons objecting to the granting of a certificate to submit a hearing
fee of $350 to be shared equally to cover payment of all costs and expenses of the hearing. The
department may require additional amounts as necessary and shall provide a written itemized account
of all additional expenses to the parties. The hearing fee shall be made by check payable to the lowa
Department of Inspections and Appeals.

10.27(2) The hearing fee to be received no later than 14 days after the notice of hearing, unless
otherwise ordered. Failure to timely submit the hearing fee may result in cancellation of the hearing and
denial of the application.

10.27(3) If a scheduled hearing is canceled, that the hearing fee, less expenses incurred by the
department, be refunded to the payers. This shall not be interpreted to authorize a refund to an applicant
who fails to appear at a scheduled hearing.

10.27(4) The applicant and any persons objecting to the granting of a certificate to submit a hearing
fee of $150 to be shared equally if the hearing is held by a summary proceeding conducted without a
personal appearance before the ALJ and where pleadings, affidavits, records, or other documents are
submitted to the division for a decision by an ALJ.

I Hearing fees under jurisdiction of Department of Transportation [761] prior to 5/16/90. See IAB 6/26/91 for rescission of

761—525.5(3) and 528.4(3).

481—10.28(10A) Recording costs. The department may provide a copy of the tape-recorded hearing
or a printed transcript of the hearing when a record of the hearing is requested. The cost of preparing the
tape or transcript shall be paid by the requesting party.
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Parties who request that a hearing be recorded by certified shorthand reporters shall bear the cost,
unless otherwise provided by law.

481—10.29(10A) Code of administrative judicial conduct. The code of administrative judicial
conduct is designed to govern the conduct, in relation to their adjudicative functions in contested cases,
of all persons who act as presiding officers under the authority of lowa Code section 17A.11(1). The
canons are rules of reason. The canons shall be applied consistent with constitutional requirements,
statutes, administrative rules, and decisional law and in the context of all relevant circumstances.
The canons must be harmonized with the dictates of the administrative process as established by the
legislature. While Canons 1, 2, and 3 are generally applicable to both administrative law judges and
agency heads or members of multimember agency heads when these persons act as presiding officers,
these canons shall be applied to agency heads and members of multimember agency heads only as
expressly mandated by statute and as reasonably practicable when taking into account the fact that
agency heads and members of multimember agency heads, unlike administrative law judges, have
multiple duties imposed upon them by law. The provisions of Canon 4 concerning the regulation of
extrajudicial activities are not applicable to agency heads or members of multimember agency heads.
This code is to be construed so as to promote the essential independence of presiding officers in making
judicial decisions.

Whether disciplinary action is appropriate, and the degree of discipline to be imposed, shall be
determined by the appointing authority through a reasonable and reasoned application of the text and
shall depend on such factors as the seriousness of the transgression, whether there is a pattern of improper
activity, and the effect of improper activity on others or on the administrative system. This code is not
designed or intended as a basis for civil liability or criminal prosecution.

10.29(1) Canon 1. A presiding officer shall uphold the integrity and independence of the
administrative judiciary.

a. An independent and honorable administrative judiciary is indispensable to justice in society.

b. A presiding officer shall participate in establishing, maintaining, and enforcing high standards
of conduct and shall personally observe those standards so that the integrity and independence of the
administrative judiciary will be preserved.

c¢.  The provisions of this code are to be construed and applied to further that objective.

10.29(2) Canon 2. A presiding officer shall avoid impropriety and the appearance of impropriety in
all adjudicative functions in contested cases.

a. A presiding officer shall respect and comply with the law and at all times shall act in a manner
that promotes public confidence in the integrity and impartiality of the administrative judiciary.

b. A presiding officer shall not allow family, social, political, or other relationships to influence
the presiding officer’s judicial conduct or judgment. This provision shall not be construed as prohibiting
the development of public policy by contested case adjudication. A presiding officer shall not lend the
prestige of the office to advance the private interests of the presiding officer or others; nor shall a presiding
officer convey or permit others to convey the impression that they are in a special position to influence
the presiding officer.

c. A presiding officer shall not hold membership in any organization that the presiding officer
knows practices invidious discrimination on the basis of race, sex, religion or national origin.

10.29(3) Canon 3. A presiding officer shall perform the duties of the office impartially and diligently.

a.  Adjudicative responsibilities. A presiding officer in the performance of adjudicative duties in
contested case proceedings shall follow these standards:

(1) A presiding officer shall be faithful to the law, unswayed by partisan interests, public clamor,
or fear of criticism.

(2) A presiding officer shall maintain order and decorum in proceedings before the presiding officer.

(3) A presiding officer shall be patient, dignified, and courteous to litigants, witnesses, attorneys,
representatives, and others with whom the presiding officer deals in an official capacity, and shall require
similar conduct of attorneys, representatives, staff members and others subject to the presiding officer’s
direction and control.
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(4) A presiding officer shall not, in the performance of adjudicative duties by words or conduct,
manifest bias or prejudice, including but not limited to bias or prejudice based upon sex, race, national
origin or ethnicity and shall not permit staff and others subject to the presiding officer’s direction and
control to do so.

(5) A presiding officer shall accord to all persons who are legally interested in a proceeding, or
their representatives, full right to be heard according to law, and neither initiate nor consider ex parte
communications prohibited by lowa Code section 17A.17.

(6) A presiding officer shall dispose of all adjudicative matters promptly, efficiently and fairly.

(7) A presiding officer shall abstain from public comment about a pending or impending contested
case proceeding that might reasonably be expected to affect the outcome or impair the fairness of
the proceeding, and shall require similar abstention by agency personnel subject to the presiding
officer’s direction and control. This subparagraph does not prohibit a presiding officer from making
public statements in the course of official duties or from explaining for public information the hearing
procedures of agencies.

(8) A presiding officer shall not disclose or use, for any purpose unrelated to adjudicative duties,
nonpublic information acquired in an adjudicative capacity except as lawfully permissible in the
performance of official duties by an agency head or member of a multimember agency head.

(9) A presiding officer shall report any violation of this code to the appropriate authority for any
disciplinary proceedings provided by law.

b.  Disqualification. A presiding officer or other person shall withdraw from participation in the
making of any proposed or final decision in a contested case if that person:

(1) Has a personal bias or prejudice concerning a party or a representative of a party;

(2) Has personally investigated, prosecuted or advocated, in connection with that case, the specific
controversy underlying that case, or another pending factually related contested case, or a pending
factually related controversy that may culminate in a contested case involving the same parties;

(3) Issubject to the authority, direction or discretion of any person who has personally investigated,
prosecuted or advocated in connection with that contested case, the specific controversy underlying that
contested case, or a pending factually related contested case or controversy involving the same parties;

(4) Has acted as counsel to any person who is a private party to that proceeding within the past two
years;

(5) Has a personal financial interest in the outcome of the case or any other significant personal
interest that could be substantially affected by the outcome of the case;

(6) Has a spouse or relative within the third degree of relationship that:

1. Is a party to the case, or an officer, director or trustee of a party;

2. Is an attorney in the case;

3. Is known to have an interest that could be substantially affected by the outcome of the case; or

4. Is likely to be a material witness in the case; or

(7) Has any other legally sufficient cause to withdraw from participation in the decision making in
that case.

¢.  Disclosure on record. In asituation where a presiding officer knows of information which might
reasonably be deemed to be a basis for disqualification and decides voluntary withdrawal is unnecessary,
the presiding officer shall disclose the relevant information on the record and shall state reasons why
voluntary withdrawal is unnecessary.

10.29(4) Canon 4. An administrative law judge shall regulate extrajudicial activities to minimize
the risk of conflict with judicial duties.

In general, an administrative law judge shall conduct all of the administrative law judge’s
extrajudicial activities so that the administrative law judge does not:

1. Cast reasonable doubt on the administrative law judge’s capacity to act impartially as a judge;

2. Create the appearance of impropriety or demean the adjudicative office; or

3. Interfere with the proper performance of adjudicative duties.

These rules are intended to implement lowa Code sections 10A.104, 10A.202, 17A.10 to 17A.17,
17A.19, 17A.22, 272C.1 and 272C.6.
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[Filed emergency 7/1/86—published 7/16/86, effective 7/1/86]
[Filed 2/6/87, Notice 10/8/86—published 2/25/87, effective 4/1/87]
[Filed without Notice 3/26/87—published 4/22/87, effective 5/27/87]
[Filed 1/22/88, Notice 12/16/87—published 2/10/88, effective 3/16/88]
[Filed 4/26/90, Notice 1/24/90—published 5/16/90, effective 6/20/90']
[Filed emergency 8/1/90—published 8/22/90, effective 8/1/90]
[Filed emergency 9/27/96—published 10/23/96, effective 9/27/96]
[Filed emergency 2/6/98—published 2/25/98, effective 2/6/98]
[Filed 4/29/99, Notice 3/24/99—published 5/19/99, effective 7/1/99]
[Filed 12/6/01, Notice 10/31/01—published 12/26/01, effective 1/30/02]
[Filed ARC 9616B (Notice ARC 9514B, IAB 5/18/11), IAB 7/13/11, effective 8/17/11]

' Effective date of first unnumbered paragraph of Ch 10, Scope and applicability, delayed 70 days by the Administrative Rules

Review Committee at its 6/13/90 meeting; this paragraph rescinded IAB 8/22/90, effective 8/1/90.
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1.1(17A)
1.2(17A)
1.3(17A)
1.4(17A)

Lottery Authority[531]

LOTTERY AUTHORITY, IOWA[531]

[Created by 2003 lowa Acts, Senate File 453, section 66]
[Prior to 9/17/03, see Lottery Division[705]]

CHAPTER 1
GENERAL OPERATION OF THE LOTTERY
Purpose
Organization
Location

Board meetings

1.5(17A,22,99G,252J) Public records and fair information practices

1.6(99G)
1.7(99G)
1.8(99G)
1.9(99G)
1.10(99G)
1.11(99G)
1.12(99G)
1.13(99G)
1.14(99G)
1.15 to 1.27
1.28(99G)
1.29(99G)

2.1(99G)
2.2(99G)
2.3(99G)
2.4(99G)
2.5(99G)
2.6(99G)
2.7(99G)
2.8(99G)
2.9(99G)
2.10(99G)
2.11(99G)
2.12(99G)
2.13(99G)
2.14(99G)
2.15(99G)
2.16(99G)
2.17(99G)

3.1(17A)
3.2(17A)
3.3(17A)
3.4(17A)
3.5(17A)
3.6(17A)

Specific game rules

Lottery contracting authority

Location of ticket sales by retailers
Distribution of tickets by lottery authority
Ticket purchase restrictions

Employee incentive programs
Advertising

Promotional agreements with businesses
Agreements for the sale of advertising
Reserved

Promotional use of tickets by persons without lottery licenses
Employee background investigation

CHAPTER 2

PURCHASING
Applicability of competitive bidding
Methods of obtaining bids or proposals used by the lottery
Items purchased through the department of administrative services
Advertising solicitations
Contract purchases
Blanket purchase agreements
Prospective vendor selection
Bids and proposals to conform with specifications
Time of delivery
Cash discounts
Tie bids
Time of submission
Modification or withdrawal of bids
Financial security
Rejection of bids and proposals
Background and informational statements

Vendor appeals
CHAPTER 3
PROCEDURE FOR RULE MAKING
Applicability

Advice on possible rules before notice of proposed rule adoption
Public rule-making docket

Notice of proposed rule making

Public participation

Regulatory analysis

Analysis, p.1
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3.7(17A,25B)
3.8(17A)
3.9(17A)
3.10(17A)
3.11(17A)
3.12(17A)
3.13(17A)
3.14(17A)
3.15(17A)
3.16(17A)
3.17(17A)

4.1(99G)
4.2(99G)
4.3(99G)
4.4(99G)
4.5(99G)
4.6(99G)
4.7(99G)
4.8(99G)
4.9(99G)
4.10(99G)
4.11(99G)
4.12(99G)
4.13(99G)
4.14(99G)
4.15(99G)
4.16(99G)
4.17(99G)

5.1(17A)
5.2(17A)
5.3(17A)
5.4(17A)
5.5(17A)
5.6(17A)
5.7(17A)
5.8(17A)
5.9(17A)
5.10(17A)
5.11(17A)
5.12(17A)
5.13(17A)
5.14(17A)
5.15(17A)
5.16(17A)
5.17(17A)
5.18(17A)
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Fiscal impact statement

Time and manner of rule adoption

Variance between adopted rule and published notice of proposed rule adoption
Exemptions from public rule-making procedures
Concise statement of reasons

Contents, style, and form of rule

Agency rule-making record

Filing of rules

Effectiveness of rules prior to publication
General statements of policy

Review by agency of rules

CHAPTER 4
WAIVER AND VARIANCE RULES
Waiver or variance of rules
Definition
Scope of chapter
Applicability of chapter
Criteria for waiver or variance
Filing of petition
Content of petition
Additional information
Notice
Hearing procedures
Ruling
Public availability
Summary reports
Cancellation of a waiver
Violations
Defense
Judicial review

CHAPTER 5
CONTESTED CASES
Scope and applicability
Definitions
Hearing board
Time requirements
Requests for contested case proceeding
Notice of hearing
Presiding officer
Telephone proceedings
Disqualification
Consolidation and severance
Pleadings
Service and filing of pleadings and other papers
Discovery
Subpoenas
Motions
Prehearing conference
Continuances
Withdrawals
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5.19(17A)
5.20(17A)
521(17A)
5.22(17A)
5.23(17A)
5.24(17A)
5.25(17A)
5.26(17A)
5.27(17A)
5.28(17A)
5.29(17A)
5.30(17A)
5.31(17A)
5.32(17A)

6.1(17A)
6.2(17A)
6.3(17A)
6.4(17A)
6.5(17A)
6.6(17A)
6.7(17A)
6.8(17A)
6.9(17A)
6.10(17A)
6.11(17A)
6.12(17A)

11.1(99G)
11.2(99G)
11.3(99G)
11.4(99G)
11.5(99G)
11.6(99G)
11.7(99G)
11.8(99G)
11.9(99G)
11.10(99G)
11.11(99G)
11.12(99G)
11.13(99G)
11.14(99G)

Lottery Authority[531]

Intervention

Hearing procedures

Evidence

Default

Ex parte communication

Record costs

Interlocutory appeals

Final decision

Appeals and review

Applications for rehearing

Stays of agency actions

No factual dispute contested cases
Emergency adjudicative proceedings
Waiver of procedures

CHAPTER 6
DECLARATORY ORDERS
Petition for declaratory order
Notice of petition
Intervention
Briefs
Inquiries
Service and filing of petitions and other papers
Consideration
Action on petition
Refusal to issue order
Contents of declaratory order—effective date
Copies of orders
Effect of a declaratory order

CHAPTERS 7 to 10
Reserved

CHAPTER 11
PRIZES
Claiming prizes
Claim period
Invalid tickets not entitled to prize payment
Ticket is a bearer instrument
Assignment of prizes
Prize payment to minors
Time of prize payment
Prizes payable for the life of the winner
Prizes payable after death of winner
Disability of prizewinner
Stolen or lost tickets
Effect of game rules
Disputed prizes
Prize payment for prizes paid over a term exceeding ten years
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12.1(99G,2527)
12.2(99G,252J)
12.3(99G)
12.4(99G,2527)
12.5(99G)
12.6(99G)
12.7(99G,2527)
12.8(99G)
12.9(99G)
12.10(99G)
12.11(99G)
12.12(99G,252J)
12.13(99G,252J)
12.14(99G,2527)
12.15(99G,2527)
12.16(99G)
12.17(99G)

13.1(99G)
13.2(99G)
13.3(99G)

13.4
13.5(99G)
13.6(99G)
13.7(99G)
13.8(99G)
13.9(99G)
13.10(99G)
13.11(99G)
13.12(99G)
13.13(99G)

14.1(99G,2527)
14.2(99G,2527)
14.3(99G)
14.4(99G,2527)
14.5(99G)
14.6(99G)
14.7(99G)
14.8(99G,252J)
14.9(99G)
14.10(99G)
14.11(99G)
14.12(99G)
14.13(99G,2527)
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CHAPTER 12
LICENSING
License eligibility criteria
Factors relevant to license issuance
Applicant or person defined
Lottery licenses
Transfer of licenses prohibited
Expiration of licenses
Provisional licenses
Off-premises licenses
Duplicate licenses
Reporting changes in circumstances of the retailer
License not a vested right
Suspension or revocation of a license
Methods of service
Licensee’s obligation
Calculating the effective date
Financial responsibility
Monitor vending machine retailers

CHAPTER 13
LICENSED RETAILERS

Licensed retailers
Requirements for the sale of tickets
Display and availability of lottery license certificates, rules and promotional

materials provided by the lottery
Reserved
Ownership of tickets and other property
Retailer costs and compensation
Retailer payment methods
Dishonored checks and electronic funds transfers
Inspection of lottery materials and licensed premises
Individuals who may sell lottery tickets
Ticket sales restrictions
Placement of lottery equipment
Monitor vending machine retailers

CHAPTER 14
MONITOR VENDING MACHINES

License eligibility criteria
Factors relevant to license issuance
Definitions
MVM retailer licenses
MVM premises license
Transfer of MVM licenses prohibited
Expiration of MVM licenses
Provisional MVM licenses
MVM placement and operation
Duplicate licenses
Reporting changes in circumstances of the MVM licensee
MVM license not a vested right
Suspension or revocation of an MVM retailer license
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14.14(99G,2527)
14.15(99G,2521)
14.16(99G,252])
14.17(99G,252])
14.18(99G)
14.19(99G)
14.20(99G,2527)
14.21(99G)
14.22(99G)
14.23(99G)
14.24(99G)
14.25(99G)
14.26(99G)
14.27(99G)
14.28(99G)
14.29(99G)
14.30(99G)

18.1(99G)
18.2(99G)
18.3(99G)
18.4(99G)
18.5(99G)
18.6(99G)
18.7(99G)
18.8(99G)
18.9(99G)
18.10(99G)
18.11(99G)

19.1(99G)
19.2(99G)
19.3(99G)
19.4(99G)
19.5(99G)
19.6(99G)
19.7(99G)
19.8(99G)
19.9(99G)
19.10(99G)
19.11(99G)
19.12(99G)
19.13(99G)

Lottery Authority[531]

Suspension or revocation of an MVM premises license
Methods of service

Licensee’s obligation

Calculating the effective date

Financial responsibility of MVM retailers and MVM distributors
MVM certification

Suspension or revocation of certification of an MVM
Requirements for the sale of tickets

Ownership of tickets and other property

MVM retailer compensation

MVM retailer payment methods

Dishonored checks and electronic funds transfers
Inspection of lottery materials and licensed premises
Payment of MVM ticket prizes

Ticket sales restrictions

Transfer of MVMs

Tax reporting

CHAPTERS 15 to 17
Reserved

CHAPTER 18
SCRATCH TICKET GENERAL RULES
Authorization of scratch ticket games
Definitions
Scratch ticket price
Method of play
Prizes
Annuity prizes
Disclosure of odds
Claiming prizes
Ticket validation requirements
Official end of game
Board approval of games

CHAPTER 19
PULL-TAB GENERAL RULES
Authorization of pull-tab games
Definitions
Pull-tab ticket price
Method of play
Ticket validation requirements
Prizes
Disclosure of odds
Claiming prizes
Owner of ticket
Disputed claim
Lottery logo
End of game
Board approval of game

Analysis, p.5
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20.1(99G)
20.2(99G)
20.3(99G)
20.4(99G)
20.5(99G)
20.6(99G)
20.7(99G)
20.8(99G)
20.9(99G)
20.10(99G)
20.11(99G)
20.12(99G)
20.13(99G)
20.14(99G)
20.15(99G)
20.16(99G)
20.17(99G)
20.18(99G)
20.19(99G)
20.20(99G)
20.21(99G)
20.22(99G)
20.23(99G)

21.1(99G)
21.2(99G)
21.3(99G)
21.4(99G)
21.5(99G)
21.6(99G)
21.7(99G)
21.8(99G)
21.9(99G)
21.10(99G)

Lottery Authority[531]

CHAPTER 20

COMPUTERIZED GAMES—GENERAL RULES

Authorization of computerized lottery games
Computerized lottery definitions
Method of play

Cancellation by a player

Prizes and odds

Payment of annuity jackpot prizes
Unclaimed prizes

Disclosure of odds

Price

Changes for special promotions

Ticket or share ownership and prize entitlement
Ticket validation requirements

Claim period

Manner of claiming prizes

Presentation of ticket

One prize per game play

Corrections

Risk of error

Multidraw plays and advance plays
Drawings

Cancellation or delay of play

Pool exhaustion game—method of play
Prize insurance fund

CHAPTER 21
DRAWINGS AND CONTESTS
Authorization of drawings and contests
Definitions
Price for drawings or contests
Method of play
Prizes
Disclosure of odds
Claiming prizes
Entry validation requirements
Owner of a ticket
Official end of drawing or contest period

IAC 7/13/11
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CHAPTER 21
DRAWINGS AND CONTESTS

531—21.1(99G) Authorization of drawings and contests. The lottery authority board authorizes
drawings and contests that meet the criteria set forth in this chapter.

This rule is intended to implement Iowa Code section 99G.9(3).
[ARC 9611B, IAB 7/13/11, effective 6/22/11]

531—21.2(99G) Definitions.

“Contest” means a lottery event that may or may not involve nonwinning tickets in which entries are
selected as winners and prizes are valued at a total of $5,000 or less. If an individual prize is greater than
$600 or at the lottery’s discretion, a player must fill out a claim form and the contest will have written
rules informally posted at the event.

“Drawing” or “second-chance drawing” means a lottery event involving a random selection of an
entry or entries for prize(s) in which entrants may either use a nonwinning lowa lottery ticket as an entry
or, at the lottery’s discretion, may enter the drawing using points earned from entering tickets through
the Internet or an entry through an alternative method for which a purchase is not necessary.

“Nonwinning ticket” means a ticket that did not win in the original game for which it was printed.

“Presentation” of a drawing or contest entry, for purposes of this chapter and validation of the same,
means entering the ticket into a drawing or contest through the U.S. mail or Internet, as permitted by the
rules of the drawing or the description of the contest.

This rule is intended to implement Iowa Code sections 99G.9(3) and 99G.21.
[ARC 9611B, IAB 7/13/11, effective 6/22/11]

531—21.3(99G) Price for drawings or contests. There shall be no cost to enter a drawing or contest
beyond the original ticket price already paid. At its discretion, the lottery may designate certain drawings
that may be entered with a designated number of points earned by entry of nonwinning tickets through
the VIP club or by some other lottery-approved method.

This rule is intended to implement lowa Code sections 99G.9(3) and 99G.21.
[ARC 9611B, IAB 7/13/11, effective 6/22/11]

531—21.4(99G) Method of play. Contest or drawing winners may be determined from a
computer-generated list of all the entries submitted during the eligibility period or by any other method
approved by the lottery. The secure drawing system will generate a list of winning entry numbers based
on the prize levels. Alternates will be drawn as determined by the lottery. Other methods of choosing a
winning entry may be determined by the lottery and, if utilized, shall be set forth in the specific drawing
rules or contest description.

This rule is intended to implement lowa Code sections 99G.9(3) and 99G.21.
[ARC 9611B, IAB 7/13/11, effective 6/22/11]

531—21.5(99G) Prizes.

21.5(1) The number and amount of prizes for a drawing or contest shall be determined by the lottery
and set forth in the specific drawing rules or contest description.

21.5(2) At the lottery’s discretion, a drawing or contest may include a special prize event. The
number of prizes, the amount of each prize, the dates and times of the contests or drawings, as well as
the procedures for conducting elimination drawings or prize events, shall be determined by the lottery and
set forth in the specific drawing rules or contest description. Finalists for prize events shall be selected
in the manner stated in the specific drawing rules or contest description.

This rule is intended to implement lowa Code sections 99G.9(3), 99G.21 and 99G.31.
[ARC 9611B, IAB 7/13/11, effective 6/22/11]
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531—21.6(99G) Disclosure of odds. Because the odds will vary based on the number of entrants in
each contest or drawing, the odds will not be posted.

This rule is intended to implement lowa Code sections 99G.9(3) and 99G.21.
[ARC 9611B, IAB 7/13/11, effective 6/22/11]

531—21.7(99G) Claiming prizes. The specific drawing rules or contest description shall set forth the
manner in which prizes won shall be claimed.

This rule is intended to implement lowa Code sections 99G.9(3), 99G.21 and 99G.31.
[ARC 9611B, IAB 7/13/11, effective 6/22/11]

531—21.8(99G) Entry validation requirements. To be a valid entry, the entry must be a legally
acquired nonwinning Iowa lottery ticket identified as an entry for the particular promotion. At its
discretion, the lottery may include legally obtained winning and nonwinning Iowa lottery online tickets
in promotions.

This rule is intended to implement lowa Code sections 99G.9(3), 99G.21 and 99G.31.
[ARC 9611B, IAB 7/13/11, effective 6/22/11]

531—21.9(99G) Owner of a ticket. The lottery and its VIP club vendor, if any, shall pay prizes in an
Internet-based drawing or contest only to persons who present the selected tickets by entering them into
the drawing through the online entry form or other entry mechanism. Players are encouraged to sign the
original ticket to prevent entry of the ticket by another party into the drawings or contests. The signature
on the ticket indicates the owner of the ticket. If no signature is present on the ticket, the owner of
the ticket is the possessor of the ticket. If there is a question as to the ownership of a ticket, the chief
executive officer’s determination as to whether and to whom a prize shall be awarded is final.

This rule is intended to implement lowa Code sections 99G.9(3), 99G.21 and 99G.31.
[ARC 9611B, IAB 7/13/11, effective 6/22/11]

531—21.10(99G) Official end of drawing or contest period. The chief executive officer shall
announce the end of any drawing or contest period.

This rule is intended to implement lowa Code sections 99G.9(3) and 99G.21.
[ARC 9611B, IAB 7/13/11, effective 6/22/11]

[Filed Emergency ARC 9611B, IAB 7/13/11, effective 6/22/11]
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PUBLIC HEALTH DEPARTMENT|[641]

Rules of divisions under this department “umbrella” include Substance Abuse[643], Professional Licensure[645], Dental
Examiners[650], Medical Examiners[653], Nursing Board[655] and Pharmacy Examiners[657]

CHAPTER 1
REPORTABLE DISEASES, POISONINGS AND CONDITIONS, AND
QUARANTINE AND ISOLATION
1.1(139A) Definitions
1.2(139A) Purpose and authority

REPORTABLE COMMUNICABLE AND INFECTIOUS DISEASES
1.3(139A,141A)  Reportable communicable and infectious diseases
1.4(135,139A) Reporting of reportable communicable and infectious diseases

REPORTABLE POISONINGS AND CONDITIONS—NONCOMMUNICABLE
1.5(139A,135) Reportable poisonings and conditions
1.6(135,139A) Reporting poisonings and conditions

INVESTIGATION
1.7(135,139A) Investigation of reportable diseases

ISOLATION AND QUARANTINE

1.8(139A) Isolation and quarantine
1.9(135,139A) Quarantine and isolation
1.10 and 1.11 Reserved

1.12(135,137,139A) Quarantine and isolation—model rule for local boards
1.13(135,139A)  Area quarantine

SPECIFIC NONCOMMUNICABLE CONDITIONS

1.14(139A) Cancer
1.15(144) Congenital and inherited disorders
1.16(139A) Agriculturally related injury
CONFIDENTIALITY
1.17(139A,22) Confidentiality
CHAPTER 2

HEPATITIS PROGRAMS

VIRAL HEPATITIS PROGRAM—VACCINATIONS AND TESTING

2.1(135) Definitions
2.2(135) Purpose
2.3(135) Exposure risks for hepatitis C virus
2.4(135) Information for public distribution
2.5(135) Hepatitis vaccination and testing program
2.6 t0 2.8 Reserved

HEPATITIS C AWARENESS PROGRAM—VETERANS
2.9(135) Definitions
2.10(135) Purpose
2.11(135) Awareness materials
2.12(135) Awareness information

2.13(135) Resources for hepatitis follow-up and treatment
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CHAPTER 3
EARLY HEARING DETECTION AND INTERVENTION

EARLY HEARING DETECTION AND INTERVENTION (EHDI) PROGRAM

3.1(135) Definitions

3.2(135) Purpose

3.3(135) Goal and outcomes

3.4(135) Program components

3.5(135) Screening the hearing of all newborns

3.6(135) Procedures required of birthing hospitals

3.7(135) Procedures required of birth centers

3.8(135) Procedures to ensure that children born in locations other than a birth center or
birthing hospital receive a hearing screening

3.9(135) Reporting hearing screening results and information to the department

3.10(135) Conducting and reporting screening results and diagnostic audiologic assessments
to the department

3.11(135) Sharing of information and confidentiality

3.12 Reserved

3.13(135) Procedure to accommodate parental objection

3.14(135) Civil/criminal liability

3.15and 3.16 Reserved

HEARING AIDS AND AUDIOLOGIC SERVICES FUNDING PROGRAM
3.17(83GA,HF811) Eligibility criteria
3.18(83GA,HF811) Covered services
3.19(83GA,HF811) Application procedures
3.20(83GA,HF811) Hearing aids and audiologic services funding wait list
3.21(83GA,HF811) Reimbursement of providers
3.22(83GA,HF811) Appeals

CHAPTER 4
CENTER FOR CONGENITAL AND INHERITED DISORDERS
4.1(136A) Program explanation
4.2(136A) Definitions
4.3(136A) Iowa neonatal metabolic screening program (INMSP)
4.4(136A) Iowa maternal prenatal screening program (IMPSP)
4.5(136A) Regional genetic consultation service (RGCS)
4.6(136A) Neuromuscular and other related genetic disease program (NMP)
4.7(136A) Iowa registry for congenital and inherited disorders (IRCID)
CHAPTER 5
MATERNAL DEATHS
5.1(135) Reporting of maternal deaths
5.2(135) Ascertainment of maternal deaths
5.3(135) Reviewing of maternal deaths
CHAPTER 6

Reserved
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CHAPTER 7

IMMUNIZATION AND IMMUNIZATION EDUCATION: PERSONS ATTENDING ELEMENTARY
OR SECONDARY SCHOOLS, LICENSED CHILD CARE CENTERS OR INSTITUTIONS OF

7.1(139A)
7.2(139A)
7.3(139A)
7.4(139A)
7.5(139A)
7.6(139A)
7.7(139A)
7.8(139A)
7.9(139A)
7.10(139A)
7.11(22)
7.12(22)

9.1(135)
9.2(135)
9.3(135)
9.4(135)
9.5(135)
9.6(135)

9.7(135)

9.8(135)

9.9(135)

9.10(135)
9.11(135)
9.12(135)
9.13(135)
9.14(135)

11.1 to 11.15

HIGHER EDUCATION
Definitions
Persons included
Persons excluded
Required immunizations
Required education
Proof of immunization
Provisional enrollment
Records and reporting
Providing immunization services
Compliance
Iowa’s immunization registry
Release of immunization information

CHAPTER 8
Reserved
CHAPTER 9
OUTPATIENT DIABETES EDUCATION PROGRAMS
Scope
Definitions

Powers and duties

Application procedures for American Diabetes Association-recognized and
American Association of Diabetes Educators-accredited programs

Renewal procedures for American Diabetes Association-recognized and American
Association of Diabetes Educators-accredited programs

Application procedures for programs not recognized by the American Diabetes
Association or accredited by the American Association of Diabetes Educators

Diabetes program management for programs not recognized by the American
Diabetes Association or accredited by the American Association of Diabetes
Educators

Program staff for programs not recognized by the American Diabetes Association
or accredited by the American Association of Diabetes Educators

Renewal application procedures for programs not recognized by the American
Diabetes Association or accredited by the American Association of Diabetes
Educators

Annual report

Enforcement
Complaints
Appeal process
Formal contest

CHAPTER 10

Reserved

CHAPTER 11

ACQUIRED IMMUNE DEFICIENCY SYNDROME (AIDS)
FINANCIAL ASSISTANCE

TO ELIGIBLE HIV-INFECTED PATIENTS
Reserved
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11.16(141)
11.17(141)
11.18(141)
11.19(141)
11.20
11.21(141)
11.22(141)
11.23(141)
11.24(141)
11.25(141)
11.26(141)
11.27(141)
11.28(141)
11.29(141)
11.30(141)
11.31(141)
11.32 to 11.34

11.35(141)
11.36 to 11.39

11.40(141)
11.41 to 11.44

11.45(139B,141)
11.46(139B,141)
11.47(139B,141)
11.48(139B,141)
11.49(139B,141)
11.50(139B,141)
11.51(139B,141)
11.52(139B,141)
11.53(139B,141)
11.54 to 11.69

11.70(709B)
11.71(709B)
11.72(709B)
11.73(709B)
11.74(709B)
11.75 to 11.79

11.80(126)
11.81(126)
11.82(126)
11.83(126)
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CERTIFICATION OF LABORATORIES
FOR HIV TESTING

Purpose

Definitions

Responsibilities of the department

Initial application and certification requirements

Reserved

Renewal of laboratory certification

Reinstatement of certification

Application fees and inspection costs

Requirements for laboratory personnel

Laboratory procedures and procedure manual requirements
Notification of certain changes during a certification period
Testing methodologies and confirmation of positive test results
Record maintenance and documentation of the testing process
Reporting of test results to the department

Complaints or noncompliance

Adverse actions and the appeal process

Reserved

TRAINING PROGRAMS
Purpose
Reserved

DIRECT NOTIFICATION OF AN IDENTIFIABLE THIRD PARTY

Purpose
Reserved
EMERGENCY CARE PROVIDERS
EXPOSED TO CONTAGIOUS OR
INFECTIOUS DISEASES
Purpose
Definitions

General provisions

Contagious or infectious diseases, not including HIV—hospitals

Contagious or infectious diseases, not including HIV—health care providers

HIV infection—hospitals

HIV infection—health care providers

Immunity

Confidentiality

Reserved
HIV-RELATED TEST FOR CONVICTED OR ALLEGED
SEXUAL-ASSAULT OFFENDERS AND THE VICTIMS

Purpose

Definitions

HIV test—convicted or alleged sexual assault offender

Medical examination costs

Testing, reporting, and counseling—penalties

Reserved

HIV HOME COLLECTION
Purpose
Definitions
HIV home testing kit
HIV home collection kit
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11.84(141A)
11.85(141A)
11.86(141A)
11.87(141A)
11.88(141A)
11.89(141A)
11.90(141A)
11.91(141A)

12.1(730)
12.2(730)
12.3(730)
12.4(730)
12.5(730)

12.6(730)

12.7(730)

12.8(730)

12.9(730)

12.10(730)
12.11(730)
12.12(730)
12.13(730)
12.14(730)
12.15(730)
12.16(730)
12.17(730)
12.18(730)
12.19(730)
12.20(730)
12.21(730)

14.1(714)
14.2(714)
14.3(714)
14.4(714)
14.5(714)
14.6(714)
14.7(714)
14.8(714)
14.9(714)
14.10(714)
14.11(714)
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AIDS DRUG ASSISTANCE PROGRAM (ADAP)
Definitions
Purpose
Eligibility requirements
Enrollment process
Distribution requirements
ADAP waiting list
Appeals
Confidentiality

CHAPTER 12
APPROVAL OF CONFIRMATORY LABORATORIES FOR
PRIVATE SECTOR DRUG-FREE WORKPLACE TESTING
Purpose
Definitions
Powers and duties
Application procedures and requirements
Requirements of laboratory personnel involved in confirmatory testing for alcohol
or other drugs, or their metabolites
Quality assurance program and procedure manual requirements
Analytical quality control
Sample security and confidentiality of test results
Confirmatory testing
Documentation of the confirmatory testing process
Reporting of confirmed positive test results to the medical review officer
Reporting requirements to department
Approval, renewal, and inspection fees
Renewal
Reciprocity
Changes during approval periods
Enforcement
Denial, suspension, modification or revocation of approval
Restoration of approval

Appeals process
Complaints

CHAPTER 13

Reserved
CHAPTER 14
WATER TREATMENT SYSTEMS

Purpose
Applicability
Definitions

Performance testing

Third-party testing agencies

Registration

Label and manufacturer’s performance data sheet
Consumer information pamphlet

Sales of water treatment systems

Treatment of records

Penalties
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CHAPTER 15
SWIMMING POOLS AND SPAS
15.1(1351) Applicability
15.2(1351) Scope
15.3(1351) Definitions and abbreviations
SWIMMING POOLS
15.4(1351) Swimming pool operations
15.5(1351) Construction and reconstruction
ADMINISTRATION
15.6(1351) Enforcement
15.7(135I) Variances
15.8(1351) Penalties
15.9(1351) Registration
15.10(1351) Training courses
15.11(1351) Swimming pool/spa operator qualifications
15.12(1351) Fees
15.13(1351) 28E agreements
15.14(135]1) Application denial or partial denial—appeal
15.15 to 15.50 Reserved
SPAS
15.51(1350) Spa operations
15.52(1351) Construction and reconstruction
CHAPTERS 16 to 19
Reserved
CHAPTER 20
COMMUNITY WATER FLUORIDATION GRANT PROGRAM

20.1(135) Purpose
20.2(135) Definitions
20.3(135) Applications
20.4(135) Review and rating of applications
20.5(135) Project contracts
20.6(135) Implementation procedures
20.7(135) Reimbursement
20.8(135) Termination
20.9(135) Appeals

CHAPTER 21

CENTRAL REGISTRY FOR
BRAIN AND SPINAL CORD INJURIES

21.1(135) Purpose

21.2(135) Definitions

21.3(135) Reportable injuries

21.4(135) Who reports and under what circumstances
21.5(135) Method and frequency of reporting
21.6(135) Confidentiality

21.7(135) Quality assurance
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CHAPTER 22
PRACTICE OF TATTOOING
22.1(135) Purpose
22.2(135) Definitions
22.3(135) General provisions
22.4(135) Sanitation and infection control
22.5(135) Equipment
22.6(135) Procedures
22.7(135) Permit issuance and renewal
22.8(135) Establishment permit requirements
22.9(135) Tattoo artist permit requirements
22.10(135) Temporary establishment permit requirements
22.11(135) Mobile unit permit requirements
22.12(135) Agreements
22.13(135) Inspection requirements
22.14(135) Tattoo inspector qualifications
22.15(135) Client records
22.16(135) Enforcement
22.17(135) Adverse actions and the appeal process
CHAPTER 23
Reserved
CHAPTER 24

PRIVATE WELL TESTING, RECONSTRUCTION, AND
PLUGGING—GRANTS TO COUNTIES

24.1(135) Applicability
24.2(135) Definitions
24.3(135) Eligibility
24.4(135) Goal and objectives
24.5(135) Eligible grant costs
24.6(135) Ineligible grant costs
24.7(135) Performance requirements
24.8(135) Contents of grant application
24.9(135) Grant application submission
24.10(135) Multicounty grant applications
24.11(135) Grant period
24.12(135) Record keeping and retention
24.13(135) Grant amendments
24.14(135) Termination or forfeiture of grant funds
CHAPTER 25
STATE PLUMBING CODE
25.1(105) Adoption
25.2(105) Applicability
25.3(105) Fuel gas piping
25.4(105) Amendments to the Uniform Plumbing Code
25.5(105) Backflow prevention with containment
CHAPTER 26
BACKFLOW PREVENTION ASSEMBLY TESTER REGISTRATION
26.1(135K) Applicability

26.2(135K) Definitions
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26.3(135K) Registration required
26.4(135K) Backflow prevention assembly tester training
26.5(135K) Registration
26.6(135K) Standards of conduct
26.7(135K) Penalty
26.8(135K) Denial, suspension or revocation
CHAPTER 27
PLUMBING AND MECHANICAL SYSTEMS BOARD—ADMINISTRATIVE AND
REGULATORY AUTHORITY

27.1(17A,105) Definitions
27.2(17A,105,83GA,ch151) Purpose of board
27.3(17A,105) Organization of board and proceedings
27.4(17A,105) Official communications
27.5(17A,105) Office hours

27.6(21) Public meetings
CHAPTER 28
PLUMBING AND MECHANICAL SYSTEMS BOARD—LICENSURE FEES
28.1(105) Fees
28.2(105) Annual review of fee schedule
CHAPTER 29

PLUMBING AND MECHANICAL SYSTEMS BOARD—
APPLICATION, LICENSURE, AND EXAMINATION

29.1(105) Definitions

29.2(105) Available licenses and general requirements

29.3(105) Medical gas piping certification

29.4(105) Minimum qualifications for licensure

29.5(105) General requirements for application for licensure
29.6(105) Examination

29.7(105) License renewal

29.8(83GA,HF2531)  Master license—exception through September 30, 2010
29.9(105) Waiver from examination for military service

CHAPTER 30
CONTINUING EDUCATION FOR PLUMBING AND
MECHANICAL SYSTEMS PROFESSIONALS

30.1(105) Definitions
30.2(105) Continuing education requirements
30.3(105) Continuing education programs/activities
30.4(105) Course instructor(s)
30.5(105) Audit of continuing education requirements
30.6(105) Continuing education exemptions
30.7(105) Continuing education extensions
30.8(105) Continuing education reporting requirements
CHAPTER 31
PLUMBING AND MECHANICAL SYSTEMS BOARD—WAIVERS OR VARIANCES FROM
ADMINISTRATIVE RULES

31.1(17A,105,272C)  Definitions
31.2(17A,105,272C) Scope of chapter
31.3(17A,105,272C)  Applicability of chapter
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31.4(17A,105,272C)  Criteria for waiver or variance
31.5(17A,105,272C)  Filing of petition
31.6(17A,105,272C) Content of petition
31.7(17A,105,272C)  Additional information
31.8(17A,105,272C)  Notice
31.9(17A,105,272C)  Hearing procedures
31.10(17A,105,272C)  Ruling
31.11(17A,105,272C)  Public availability
31.12(17A,105,272C)  Summary reports
31.13(17A,105,272C)  Cancellation of a waiver
31.14(17A,105,272C)  Violations
31.15(17A,105,272C)  Defense
31.16(17A,105,272C)  Judicial review

CHAPTER 32
PLUMBING AND MECHANICAL SYSTEMS BOARD—LICENSEE DISCIPLINE
32.1(105,272C) Definitions
32.2(105,272C) Grounds for discipline
32.3(105,272C)  Method of discipline
32.4(272C) Discretion of board
32.5(105) Civil penalties

CHAPTER 33
PLUMBING AND MECHANICAL SYSTEMS BOARD—CONTESTED CASES
33.1(17A,105,272C)  Scope and applicability
33.2(17A,105,272C) Definitions
33.3(17A) Time requirements
33.4(17A,272C)  Probable cause
33.5(17A,272C)  Informal settlement

33.6(17A) Statement of charges

33.7(17A) Requests for contested case proceeding
33.8(105) Legal representation
33.9(17A,105,272C)  Presiding officer in a disciplinary contested case
33.10(17A) Presiding officer in a nondisciplinary contested case
33.11(17A) Disqualification

33.12(17A) Consolidation—severance

33.13(17A) Pleadings

33.14(17A) Service and filing

33.15(17A) Discovery

33.16(17A,272C) Subpoenas in a contested case
33.17(17A) Motions

33.18(17A) Withdrawals

33.19(17A) Intervention

33.20(17A) Telephone proceedings

33.21(17A) Prehearing conferences

33.22(17A) Continuances

33.23(272C) Settlement agreements

33.24(17A) Hearing procedures

33.25(17A) Evidence

33.26(17A) Default

33.27(17A) Ex parte communication

33.28(17A) Recording costs
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33.29(17A) Interlocutory appeals
33.30(17A,272C) Decisions
33.31(17A,272C) Client notification
33.32(17A,272C)  Application for rehearing

33.33(17A) Stays of board actions
33.34(17A) No factual dispute contested cases
33.35(17A) Emergency adjudicative proceedings

33.36(17A,105,272C)  License denial

33.37(17A,105,272C)  Denial of application to renew license
33.38(105,272C)  Recovery of hearing fees and expenses
33.39(17A) Judicial review

33.40(17A,272C) Reinstatement

CHAPTER 34
PLUMBING AND MECHANICAL SYSTEMS BOARD—COMPLAINTS AND INVESTIGATIONS
34.1(2720) Complaints
34.2(2720) Report of malpractice claims or actions or disciplinary actions
34.3(272C) Report of acts or omissions
34.4(2720) Investigation of complaints or reports
34.5(17A,272C)  Issuance of investigatory subpoenas
34.6(272C) Peer review committees
34.7(17A) Appearance
CHAPTER 35

PLUMBING AND MECHANICAL SYSTEMS BOARD—LICENSURE OF NONRESIDENT
APPLICANT—RECIPROCITY

35.1(105) Definition
35.2(105) Reciprocity agreements
35.3(105) Application by reciprocity
CHAPTER 36
PLUMBING AND MECHANICAL SYSTEMS BOARD—PETITIONS FOR RULE MAKING
36.1(17A) Petition for rule making
36.3(17A) Inquiries
CHAPTER 37

BREAST AND CERVICAL CANCER
EARLY DETECTION PROGRAM

37.1(135) Definitions

37.2(135) Components of the IA BCCEDP

37.3(135) Client eligibility criteria

37.4(135) Client application procedures for IA BCCEDP services

37.5(135) Priority for program expenditures

37.6(135) Right to appeal

37.7(135) Verification for breast or cervical cancer treatment (BCCT) option of Medicaid

CHAPTER 38
GENERAL PROVISIONS FOR RADIATION MACHINES
AND RADIOACTIVE MATERIALS

38.1(136C) Purpose and scope
38.2(136C) Definitions
38.3(136C) Exemptions from the regulatory requirements

38.4(136C) General regulatory requirements
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38.5
38.6(136C)
38.7(136C)
38.8(136C)
38.9(136C)
38.10(136C)

REGISTRATION OF RADIATION MACHINE FACILITIES, LICENSURE OF RADIOACTIVE

Public Health[641]

Reserved

Prohibited uses

Communications

Fees

Administrative enforcement actions
Deliberate misconduct

CHAPTER 39

MATERIALS AND TRANSPORTATION OF RADIOACTIVE MATERIALS

39.1(136C)
39.2(136C)
39.3(136C)

39.4(136C)
39.5(136C)

40.1(136C)
40.2(136C)
40.3(136C)
40.4 to 40.9

40.10(136C)

40.11 to 40.14

40.15(136C)
40.16(136C)
40.17(136C)
40.18(136C)
40.19(136C)
40.20(136C)
40.21(136C)
40.22(136C)

40.23 to 40.25

40.26(136C)
40.27(136C)

40.28(136C)
40.29(136C)
40.30(136C)
40.31(136C)

40.32(136C)

40.33 to 40.35

Purpose and scope
Definitions

Requirements for registration of X-ray and other electronic machines that produce

radiation
Requirements for licensing of radioactive materials
Transportation of radioactive material

CHAPTER 40
STANDARDS FOR PROTECTION AGAINST RADIATION

GENERAL PROVISIONS
Purpose and scope
Definitions
Implementation
Reserved

RADIATION PROTECTION PROGRAMS
Radiation protection programs
Reserved

OCCUPATIONAL DOSE LIMITS
Occupational dose limits for adults
Compliance with requirements for summation of external and internal doses
Determination of external dose from airborne radioactive material
Determination of internal exposure
Determination of prior occupational dose
Planned special exposures
Occupational dose limits for minors
Dose equivalent to an embryo/fetus
Reserved

RADIATION DOSE LIMITS FOR INDIVIDUAL MEMBERS OF THE PUBLIC
Dose limits for individual members of the public
Compliance with dose limits for individual members of the public

RADIOLOGICAL CRITERIA FOR LICENSE TERMINATION
Radiological criteria for license termination
Radiological criteria for unrestricted use
Criteria for license termination under restricted conditions
Alternate criteria for license termination

TESTING FOR LEAKAGE OR CONTAMINATION OF SEALED SOURCES
Testing for leakage or contamination of sealed sources
Reserved
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40.36(136C)
40.37(136C)

40.38 to0 40.41

40.42(136C)
40.43(136C)
40.44(136C)
40.45 to 40.47

40.48(136C)
40.49(136C)
40.50(136C)
40.51 to 40.53

40.54(136C)
40.55(136C)
40.56(136C)
40.57 to 40.59

40.60(136C)
40.61(136C)
40.62(136C)
40.63(136C)
40.64(136C)
40.65(136C)
40.66 to 40.69

40.70(136C)
40.71(136C)
40.72(136C)
40.73(136C)
40.74(136C)
40.75(136C)
40.76(136C)
40.77(136C)

40.78 and 40.79

40.80(136C)
40.81(136C)
40.82(136C)
40.83(136C)
40.84(136C)
40.85(136C)
40.86(136C)
40.87(136C)
40.88(136C)
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SURVEYS AND MONITORING
Surveys and monitoring—general
Conditions requiring individual monitoring of external and internal occupational
dose
Reserved

CONTROL OF EXPOSURE FROM EXTERNAL SOURCES IN RESTRICTED AREAS

Control of access to high radiation areas
Control of access to very high radiation areas
Control of access to very high radiation areas—irradiators
Reserved

RESPIRATORY PROTECTION AND CONTROLS TO RESTRICT

INTERNAL EXPOSURE IN RESTRICTED AREAS
Use of process or other engineering controls
Use of other controls
Use of individual respiratory protection equipment
Reserved
STORAGE AND CONTROL OF LICENSED OR REGISTERED
SOURCES OF RADIATION

Security and control of licensed radioactive material in quantities of concern
Security and control of licensed or registered sources of radiation
Control of sources of radiation not in storage
Reserved

PRECAUTIONARY PROCEDURES
Caution signs
Posting requirements
Exceptions to posting requirements
Labeling containers and radiation machines
Exemptions to labeling requirements
Procedures for receiving and opening packages
Reserved

WASTE DISPOSAL
General requirements
Method for obtaining approval of proposed disposal procedures
Disposal by release into sanitary sewerage
Treatment or disposal by incineration
Disposal of specific wastes
Transfer for disposal and manifests
Compliance with environmental and health protection regulations
Disposal of certain by-product material
Reserved

RECORDS
General provisions
Records of radiation protection programs
Records of surveys
Records of tests for leakage or contamination of sealed sources
Records of prior occupational dose
Records of planned special exposures
Records of individual monitoring results
Records of dose to individual members of the public
Records of waste disposal
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40.89(136C)
40.90(136C)
40.91 to 40.94

40.95(136C)
40.96(136C)
40.97(136C)

40.98(136C)
40.99(136C)
40.100(136C)
40.101(136C)
40.102(136C)

40.103 and 40.104

40.105(136C)

40.106 to 40.109

40.110(136C)
40.111(136C)
40.112(136C)
40.113(136C)

40.114(136C)
40.115(136C)
40.116(136C)
40.117(136C)

41.1(136C)
41.2(136C)
41.3(136C)
41.4 and 41.5
41.6(136C)
41.7(136C)
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Records of testing entry control devices for very high radiation areas
Form of records
Reserved

REPORTS
Reports of stolen, lost, or missing licensed or registered sources of radiation
Notification of incidents
Reports of exposures, radiation levels, and concentrations of radioactive material
exceeding the constraints or limits
Reports of planned special exposures
Reports of transactions involving nationally tracked sources
Reports of individual monitoring
Notifications and reports to individuals
Reports of leaking or contaminated sealed sources
Reserved

ADDITIONAL REQUIREMENTS
Vacating premises
Reserved

NOTICES, INSTRUCTIONS, AND REPORTS TO WORKERS; INSPECTIONS

Posting of notices to workers

Instructions to workers

Notifications and reports to individuals

Presence of representatives of licensees or registrants and workers during
inspection

Consultation with workers during inspections

Requests by workers for inspections

Inspections not warranted—informal review

Employee protection

CHAPTER 41
SAFETY REQUIREMENTS FOR THE USE OF
RADIATION MACHINES AND CERTAIN USES
OF RADIOACTIVE MATERIALS
X-rays in the healing arts
Use of radionuclides in the healing arts
Therapeutic use of radiation machines
Reserved
X-ray machines used for screening and diagnostic mammography
X-ray machines used for stereotactically guided breast biopsy

CHAPTER 42

MINIMUM CERTIFICATION STANDARDS FOR DIAGNOSTIC RADIOGRAPHERS,
NUCLEAR MEDICINE TECHNOLOGISTS, AND RADIATION THERAPISTS

42.1(136C)
42.2(136C)
42.3(136C)
42.4(136C)
42.5(136C)
42.6(136C)
42.7(136C)

Purpose and scope

General requirements

Specific requirements for diagnostic radiographers
Specific requirements for nuclear medicine technologists
Specific requirements for radiation therapists

Specific eligibility requirements for radiologist assistant
Specific requirements for podiatric radiographers
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43.1(136B)
43.2(136B)
43.3(136B)
43.4(136B)
43.5(136B)
43.6(136B)
43.7(136B)
43.8(136B)
43.9(136B)
43.10(136B)
43.11(136B)

44.1(136B)
44.2(136B)
44.3(136B)
44.4(136B)
44.5(136B)
44.6(136B)
44.7(136B)
44.8(136B)
44.9(136B)
44.10(136B)

45.1(136C)
45.2(136C)

45.3(136C)

45.4(136C)
45.5(136C)
45.6(136C)

46.1(136D)
46.2(136D)
46.3(136D)
46.4(136D)
46.5(136D)
46.6(136D)
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CHAPTER 43

MINIMUM REQUIREMENTS FOR RADON TESTING AND ANALYSIS

Purpose and scope

Definitions

General provisions

Application for certification
Revocation of certification
Reporting requirements

Training and continuing education programs
Exemptions

Enforcement

Penalties

Persons exempted from certification

CHAPTER 44
MINIMUM REQUIREMENTS FOR RADON MITIGATION
Purpose and scope
Definitions
General provisions
Application for credentialing
Revocation of credentialing
Additional record-keeping requirements
Continuing education
Exemptions
Enforcement
Penalties

CHAPTER 45

RADIATION SAFETY REQUIREMENTS FOR INDUSTRIAL

RADIOGRAPHIC OPERATIONS

General requirements for industrial radiography operations

Radiation safety requirements for the use of radiation machines in industrial
radiography

Radiation safety requirements for use of sealed sources of radiation in industrial
radiography

Radiation safety requirements for the use of particle accelerators for nonhuman use

Radiation safety requirements for analytical X-ray equipment

Radiation safety requirements for well-logging, wireline service operations and
subsurface tracer studies

CHAPTER 46
MINIMUM REQUIREMENTS FOR TANNING FACILITIES
Purpose and scope
Definitions
Exemptions
Permits and fees
Construction and operation of tanning facilities
Inspections, violations and injunctions

CHAPTERS 47 to 49
Reserved
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50.1(135)
50.2(135)
50.3(135)
50.4(135)
50.5(135)

51.1(135)
51.2(135)
51.3(135)
51.4(135)
51.5(135)
51.6(135)
51.7(135)
51.8(135)
51.9(135)
51.10(135)
51.11(135)
51.12(135)
51.13(135)
51.14(135)
51.15(135)
51.16(135)

55.1(135)
55.2(135)
55.3(135)
55.4(135)
55.5(135)
55.6(135)

56.1(135)
56.2(135)
56.3(135)
56.4(135)
56.5(135)
56.6(135)
56.7(135)
56.8(135)
56.9(135)
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CHAPTER 50
ORAL HEALTH
Purpose
Definitions
Dental director responsibilities
Oral health bureau functions

Funding
CHAPTER 51
DENTAL SCREENING
Purpose
Definitions

Persons included

Persons excluded

Dental screening components
Dental screening providers

Time line for valid dental screening
Proof of dental screening

Dental screening documentation
Assuring dental screening services
Records

Reporting

Iowa’s dental screening database
Release of dental screening information
Referral requirements

Provider training

CHAPTERS 52 to 54
Reserved

CHAPTER 55

ADVISORY COUNCIL ON HEAD INJURIES
Council established
Meetings
Task forces
Minutes
Duties of the council
Conflict of interest

CHAPTER 56
BRAIN INJURY SERVICES PROGRAM

Definitions
Purpose
Waiver-eligible component
Cost-share component
Application process
Service providers and reimbursement
Available services/service plan
Redetermination
Appeal rights

CHAPTERS 57 to 66
Reserved
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67.1(135)
67.2(135)
67.3(135)
67.4(135)
67.5(135)
67.6(135)
67.7(135)
67.8(135)
67.9(135)
67.10(135)
67.11(135)

68.1(135)
68.2(135)
68.3(135)
68.4(135)
68.5(135)
68.6(135)
68.7(135)
68.8(135)
68.9(135)
68.10(135)
68.11(135)

69.1(135)
69.2(135)
69.3(135)
69.4(135)
69.5(135)
69.6(135)
69.7(135)
69.8(135)
69.9(135)
69.10(135)
69.11(135)
69.12(135)
69.13(135)
69.14(135)
69.15(135)

70.1(135)
70.2(135)
70.3(135)
70.4(135)
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CHAPTER 67
BLOOD LEAD TESTING
Purpose
Definitions

Persons included

Persons excluded

Blood lead testing requirement

Time line for valid blood lead testing
Proof of blood lead testing

Referral requirements

Blood lead testing documentation
Records

Provider training

CHAPTER 68
CONTROL OF LEAD-BASED PAINT HAZARDS
Applicability
Definitions

Elevated blood lead (EBL) inspections required
Refusal of admittance

Lead hazard reduction required

Retaliation prohibited

Enforcement

Hearings

Variances

Injunction

Effective date

CHAPTER 69
RENOVATION, REMODELING, AND REPAINTING—
LEAD HAZARD NOTIFICATION PROCESS
Applicability
Definitions
Notification required in target housing
Notification required in multifamily housing
Emergency renovation, remodeling, or repainting in target housing
Certification of attempted delivery in target housing
Notification required in child-occupied facilities
Emergency renovation, remodeling, or repainting in child-occupied facilities
Certification of attempted delivery for child-occupied facilities
Subcontracts
Exemption
Record-keeping requirements
Compliance inspections

Enforcement
Waivers
CHAPTER 70
LEAD-BASED PAINT ACTIVITIES
Applicability
Definitions

Lead professional certification
Course approval and standards
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70.5(135)
70.6(135)

70.7(135)
70.8
70.9(135)
70.10(135)

70.11(135)

Public Health[641] Analysis, p.17

Certification, interim certification, and recertification

Work practice standards for lead professionals conducting lead-based paint
activities in target housing and child-occupied facilities

Firms

Reserved

Compliance inspections

Denial, suspension, or revocation of certification; denial, suspension, revocation,
or modification of course approval; and imposition of penalties

Waivers

CHAPTER 71

EMERGENCY INFORMATION SYSTEM ON PESTICIDES FOR USE BY HEALTH CARE

71.1(139A)
71.2(139A)
71.3(139A)

72.1(135)
72.2(135)
72.3(135)
72.4(135)

73.1(135)
73.2(135)
73.3(135)
73.4(135)
73.5(135)
73.6(135)
73.7(135)
73.8(135)
73.9(135)
73.10(135)
73.11(135)
73.12(135)
73.13(135)
73.14(135)
73.15(135)
73.16(135)
73.17(135)
73.18(135)
73.19(135)
73.20(135)
73.21(135)
73.22(135)
73.23(135)
73.24(135)

PROVIDERS DURING MEDICAL EMERGENCIES
Scope
Definitions
Operation of EIS

CHAPTER 72
CHILDHOOD LEAD POISONING
PREVENTION PROGRAM
Definitions
Approved programs
Level of funding
Appeals

CHAPTER 73
SPECIAL SUPPLEMENTAL NUTRITION PROGRAM
FOR WOMEN, INFANTS, AND CHILDREN (WIC)
Program explanation
Adoption by reference
Availability of rules
Certain rules exempted from public participation
Definitions
Staffing of contract agencies
Certification of participants
Food delivery
Food package
Education
Health services
Appeals and fair hearings—Tlocal agencies and vendors
Right to appeal—participant
State monitoring of contract agencies
Migrant services
Civil rights
Audits
Reporting
Program violation
Data processing
Outreach
Caseload management
Grant application procedures for contract agencies
Participant rights
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74.1(135)
74.2(135)
74.3(135)
74.4(135)
74.5(135)
74.6(135)
74.7(135)
74.8(135)
74.9(135)
74.10(135)
74.11(135)
74.12(135)

75.1(255A)
75.2(255A)
75.3(255A)
75.4(255A)
75.5(255A)
75.6(255A)
75.7(255A)
75.8(255A)

76.1(135)
76.2(135)
76.3(135)
76.4(135)
76.5(135)
76.6(135)
76.7(135)
76.8(135)
76.9(135)
76.10(135)
76.11(135)
76.12(135)
76.13(135)
76.14(135)
76.15
76.16(135)
76.17(135)

77.1(137)
77.2(137)
77.3(137)
77.4(137)
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CHAPTER 74

FAMILY PLANNING SERVICES
Program explanation
Adoption by reference
Rule coverage
Definitions
Grant application procedures for contract agencies
Funding levels for contract agencies
Agency performance
Reporting
Fiscal management
Audits
Denial, suspension, revocation, or reduction of contracts with contract agencies
Right to appeal—contract agency

CHAPTER 75
STATEWIDE OBSTETRICAL AND
NEWBORN INDIGENT PATIENT CARE PROGRAM
Definitions
Covered services
Quota assignment
Eligibility criteria
Application procedures
Reimbursement of providers
Reassignment of county quotas
Appeals and fair hearings

CHAPTER 76

MATERNAL AND CHILD HEALTH PROGRAM
Program explanation
Adoption by reference
Rule coverage
Definitions
MCH services
Client eligibility criteria
Client application procedures for MCH services
Right to appeal—client
Grant application procedures for community-based contract agencies
Funding levels for community-based contract agencies
Contract agency performance
Reporting
Fiscal management
Audits
Reserved
Denial, suspension, revocation or reduction of contracts with contract agencies
Right to appeal—contract agency

CHAPTER 77
LOCAL BOARDS OF HEALTH
Purpose of local boards of health
Definitions
Roles and responsibilities of local boards of health
Organization of local boards of health
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77.5(137) Operating procedures of local boards of health
77.6(137) Expenses of board of health members

CHAPTER 78

DISTRICT HEALTH DEPARTMENTS

78.1(137) Minimum standards for district health departments
78.2(137) Preparation of district health department plan
78.3(137) Approval of district health departments
78.4(137) Additions to district health departments
78.5(137) Withdrawal from district health departments

CHAPTER 79

Reserved
CHAPTER 80
LOCAL PUBLIC HEALTH SERVICES

80.1(135) Purpose
80.2(135) Definitions
80.3(135) Local public health services state grant
80.4(135) Billing services to the local public health services state grant
80.5(135) Right to appeal
80.6(135) Case management
80.7(135) Local board of health services
80.8(135) Local public health services
80.9(135) Public health nursing services
80.10(135) Home care aide services

CHAPTER 81

GENERAL RULES FOR MIGRATORY LABOR CAMPS

81.1(138) Shelters
81.2(138) Water supply
81.3(138) Waste disposal
81.4(138) Bathing facilities
81.5(138) Central dining facilities
81.6(138) Safety and fire

CHAPTER 82

OFFICE OF MULTICULTURAL HEALTH
82.1(135) Purpose
82.2(135) Definitions
82.3(135) Responsibilities of the office of multicultural health
82.4(135) Advisory council
CHAPTERS 83 and 84
Reserved
CHAPTER 85
LOCAL SUBSTITUTE MEDICAL DECISION-MAKING BOARDS

85.1(135) Purpose
85.2(135) Definitions
85.3(135) Appointment of local boards
85.4(135) Filing an application
85.5(135) Notification of patient and review of application

85.6(135) Panel appointment and procedures
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85.7(135) Panel determination of need for surrogate decision making
85.8(135) Panel determination regarding proposed medical care decision
85.9(135) Right of appeal
85.10(135) Procedure when there is no local board
85.11(135) Records and reports
85.12(135) Liability

CHAPTER 86

PLACES WHERE DEAD HUMAN BODIES ARE PREPARED
FOR BURIAL OR ENTOMBMENT

86.1(156) Purpose
86.2(156) Definitions
86.3(156) Licensing
86.4(156) Public access areas
86.5(156) Preparation room
86.6(156) Crematorium chambers
86.7(156) Inspection fees
CHAPTER 87
HEALTHY FAMILIES IOWA (HFI)
87.1(135) Purpose
87.2(135) Definitions
87.3(135) Applicant eligibility
87.4(135) Participant eligibility
87.5(135) Program requirements
87.6(135) Contractor assurance
87.7(135) Applicant appeal process
87.8(135) Participant right to appeal
CHAPTER 88
VOLUNTEER HEALTH CARE PROVIDER PROGRAM
88.1(135) Purpose
88.2(135) Definitions
88.3(135) Eligibility for the volunteer health care provider program
88.4(135) Sponsor entity and protected clinic
88.5(135) Covered health care services
88.6(135) Defense and indemnification
88.7(135) Term of agreement
88.8(135) Reporting requirements and duties
88.9(135) Revocation of agreement
88.10(135) Procedure for revocation of agreement
88.11(135) Effect of suspension or revocation
88.12(135) Protection denied
88.13(135) Board notice of disciplinary action
88.14(135) Effect of eligibility protection
88.15(135) Reporting by a protected clinic or sponsor entity
CHAPTER 89

DECISION-MAKING ASSISTANCE PROGRAM
AND PARENTAL NOTIFICATION OF INTENT
TO TERMINATE A PREGNANCY THROUGH ABORTION
89.1(135L) Title
89.2(135L) Purpose and scope
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89.3(135L) Definitions
89.4 t0 89.10 Reserved
DECISION-MAKING ASSISTANCE PROGRAM
89.11(135L) Purpose
89.12(135L) Initial appointment of a pregnant minor with a licensed physician from whom an
abortion is sought and certification procedure for the decision-making assistance
program

89.13 to 89.20 Reserved

NOTIFICATION PROCESS

89.21(135L) Notification of parent prior to the performance of abortion on a pregnant minor
89.22(135L) Exceptions to notification of parent
89.23(135L) Physician compliance
89.24 and 89.25  Reserved
89.26(135L) Fraudulent practice

CHAPTER 90

IOWA CHILD DEATH REVIEW TEAM

90.1(135) Purpose
90.2(135) Definitions
90.3(135) Agency
90.4(135) Membership
90.5(135) Officers
90.6(135) Meetings
90.7(135) Expenses of team members
90.8(135) Team responsibilities
90.9(135) Liaisons
90.10(135) Confidentiality and disclosure of information
90.11(135) Immunity and liability

CHAPTER 91

IOWA DOMESTIC ABUSE DEATH REVIEW TEAM

91.1(135) Purpose
91.2(135) Definitions
91.3(135) Agency
91.4(135) Membership
91.5(135) Officers
91.6(135) Meetings
91.7(135) Expenses of team members
91.8(135) Team duties and responsibilities
91.9(135) Liaisons
91.10(135) Confidentiality and disclosure of information
91.11(135) Immunity and liability

CHAPTER 92

IOWA FATALITY REVIEW COMMITTEE

92.1(135) Purpose
92.2(135) Definitions
92.3(135) Committee
92.4(135) Formation of the committee
92.5(135) Committee protocol for review
92.6(135) Content of report

92.7(135) Consultation with county attorney
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92.8(135)
92.9(135)
92.10(135)

93.1(135)
93.2(135)
93.3(135)
93.4(135)
93.5(135)
93.6(135)
93.7(135)

94.1(135)
94.2(135)
94.3(135)
94.4(135)
94.5(135)
94.6(135)

95.1(144)
95.2(144)
95.3(144)
95.4(144)
95.5(144)
95.6
95.7(144)
95.8(144)
95.9(144)
95.10(144)

96.1(144)
96.2(144)
96.3(144)
96.4(144)
96.5(144)
96.6(144)
96.7(144)
96.8(144)

98.1(144)
98.2(144)
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Supplemental report
Confidentiality and disclosure of information
Immunity and liability

CHAPTER 93
ABUSE EDUCATION REVIEW PANEL
Purpose
Panel
Meetings
Duties

Standards for approval of curricula
Process for application review and approval
Process for appeal

CHAPTER 94

CHILD PROTECTION CENTER GRANT PROGRAM
Scope and purpose
Definitions
Goals
Review process
Eligibility and criteria
Appeals

CHAPTER 95
CERTIFICATE OF BIRTH—REGISTRATION FEE
Birth certificates—when filing fee required
Collection
Waivers
Fee deposit
Responsibilities of institutions
Reserved
County registrars
State registrar
Retention
Forms

CHAPTER 96
VITAL RECORDS
Definitions
Specification
Handling
Fees
Additional statistical data
General public accessibility
Direct tangible interest accessibility

County custodians’ responsibility for maintenance of confidentiality

CHAPTER 97
Reserved

CHAPTER 98
FORMS UNIFORM
Forms property of lowa department of public health
Preparation of certificates

IAC 7/13/11
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CHAPTER 99

DELAYED BIRTH, DEATH AND MARRIAGE REGISTRATION
99.1(144) Foundling registration
99.2(144) Birth registration—five days to one year
99.3(144) Delayed birth registration—after one year
99.4(144) Who may file delayed certificate
99.5(144) Delayed certificate to be signed
99.6(144) Facts to be established for delayed registration of birth
99.7(144) Documentary evidence
99.8(144) Abstraction and certification by state registrar
99.9(144) Documents returned
99.10(144) Cancellation after one year
99.11(144) Duties of county registrar
99.12(144) Delayed registration of death records
99.13(144) Delayed registration of marriage records

CHAPTER 100
ESTABLISHMENT OF NEW CERTIFICATES OF BIRTH

100.1(144) Certificates, forms

100.2(144) Data required

100.3(144) Certificate following adoption

100.4(144) Certificate following legitimation

100.5(144) Certificate following determination of paternity
100.6(144) Minimum information required

100.7(144) Original certificate to be sealed

CHAPTER 101
DEATH CERTIFICATION, AUTOPSY AND DISINTERMENT

101.1(144) Report of autopsy findings

101.2(144) Attending physician not available

101.3(144) Hospital or institution may assist in preparation of certificate
101.4(135) Removal of dead body or fetus

101.5(144) Burial-transit permit

101.6(135) Transportation and disposition of dead body or fetus
101.7(135,144) Disinterment permits

101.8(144) Extension of time

CHAPTER 102
CORRECTION AND AMENDMENT OF VITAL RECORDS

102.1(144) Application to amend records

102.2(144) Correction of minor errors within first year
102.3(144) Amendments or major corrections

102.4(144) Correction of same item more than once

102.5(144) Methods of amending certificates

102.6(144) Amendment of birth certificate by paternity affidavit
102.7(144) Change of given names within first year

102.8(144) Addition of given names until seventh birthday
102.9(144) Addition of given name after seventh birthday

102.10(144) Legal change of name

Analysis, p.23
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103.1(144)

104.1(144)
104.2(144)

105.1(144)
105.2(144)
105.3(144)
105.4(144)
105.5(144)
105.6(144)
105.7(144)
105.8(144)

106.1(144)
106.2(144)
106.3(144)
106.4(144)
106.5(144)
106.6(144)
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CHAPTER 103
CONFIDENTIALITY OF RECORDS
Disclosure of data

CHAPTER 104
COPIES OF VITAL RECORDS
Certified copies and verifications
Cancellation of fraudulent records

CHAPTER 105
DECLARATION OF PATERNITY REGISTRY
Definitions
Registry established
Information to be provided
Change of address
Fees
Access to registry information
Revocation
Forms

CHAPTER 106
REPORTING OF TERMINATION OF PREGNANCY
Definitions
Report of termination of pregnancy
Confidentiality of released information
Confidentiality of reports submitted
Provider codes
Unlawful acts—punishment

CHAPTER 107

MUTUAL CONSENT VOLUNTARY ADOPTION REGISTRY

107.1(78GA,HF497)  Definitions
107.2(78GA,HF497)  Eligibility
107.3(78GA,HF497)  Exception
107.4(78GA,HF497)  Application
107.5(78GA,HF497)  Notification
107.6(78GA,HF497)  Withdrawal

107.7(78GA,HF497)  Fees

109.1(135M)
109.2(135M)
109.3(135M)
109.4(135M)
109.5(135M)

109.6(135M)
109.7(135M)
109.8(135M)
109.9(135M)

CHAPTER 108
Reserved

CHAPTER 109

PRESCRIPTION DRUG DONATION REPOSITORY PROGRAM

Definitions

Purpose

Eligibility criteria for program participation by medical facilities and pharmacies

Standards and procedures for accepting donated prescription drugs and supplies

Standards and procedures for inspecting and storing donated prescription drugs
and supplies

Standards and procedures for dispensing donated prescription drugs and supplies

Eligibility criteria for individuals to receive donated prescription drugs and supplies

Forms and record keeping

Handling fee
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109.10(135M) List of drugs and supplies program will accept

109.11(135M) Exemption from disciplinary action, civil liability and criminal prosecution
109.12 and 109.13 Reserved
109.14(135M) Prescription drug donation repository in disaster emergencies

CHAPTER 110
CENTER FOR RURAL HEALTH
AND PRIMARY CARE

110.1(135) Purpose and scope

110.2(135) Definitions

110.3(135) Responsibilities of the center

110.4(135) Advisory committee to the center for rural health and primary care
110.5(135) Organization

110.6(135) Meetings

110.7 to 110.10 Reserved

PRIMECARRE COMMUNITY GRANT PROGRAM
110.11(135) Purpose
110.12 to 110.15  Reserved
PRIMECARRE PRIMARY CARE PROVIDER
COMMUNITY SCHOLARSHIP PROGRAM
110.16(135) Purpose
110.17 to 110.20  Reserved

PRIMECARRE PRIMARY CARE PROVIDER LOAN REPAYMENT PROGRAM
110.21(135) Purpose

CHAPTER 111
IOWA NEEDS NURSES NOW INFRASTRUCTURE ACCOUNT

111.1(135) Scope and purpose
111.2(135) Definitions

111.3(135) Eligibility and criteria
111.4(135) Review process
111.5(135) Performance standards
111.6(135) Appeals

CHAPTER 112
BIOLOGICAL AGENT RISK ASSESSMENT

112.1(135) Purpose

112.2(135) Definitions

112.3(135) Biosecurity council established
112.4(135) Biological agent risk assessment
112.5(135) Requests for biological agent information
112.6(135) Exceptions

CHAPTER 113
PUBLIC HEALTH RESPONSE TEAMS

113.1(135) Definitions

113.2(135) Purpose

113.3(135) Sponsor agency

113.4(135) Public health response team members
113.5(135) Disaster medical assistance team

113.6(135) Environmental health response team
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113.7(135)
113.8(135)

114.1(135)
114.2(135)
114.3(135)
114.4(135)
114.5(135)
114.6(135)
114.7(135)
114.8(135)
114.9(135)

124.1(691)
124.2(691)
124.3(691)
124.4(691)
124.5(691)
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Legal and other protections
Reporting requirements and duties

CHAPTER 114
PREPAREDNESS ADVISORY COMMITTEE
Definitions
Purpose
Appointment
Membership
Officers
Meetings
Subcommittees
Expenses of preparedness advisory committee voting members
Gender balance

CHAPTERS 115 to 123
Reserved

CHAPTER 124
INTERAGENCY COORDINATING COUNCIL
FOR THE STATE MEDICAL EXAMINER
Purpose
Membership
Meetings
Duties
Minutes

CHAPTER 125

ADVISORY COUNCIL FOR THE STATE MEDICAL EXAMINER

125.1(691)
125.2(691)
125.3(691)
125.4(691)
125.5(691)

126.1(144,331,691)
126.2

126.3(691)
126.4(691)

127.1(144,331,691)
127.2(331,691)

127.3(331,691)
127.4(331,691)
127.5(144,331,691)
127.6(331,691)
127.7(331,691)
127.8(331,691)
127.9(331,691)

Purpose
Membership
Meetings
Duties
Minutes

CHAPTER 126
STATE MEDICAL EXAMINER
Definitions
Reserved

IAC 7/13/11

Fees for autopsies and related services and reimbursement for related expenses

Fees for tissue recovery

CHAPTER 127
COUNTY MEDICAL EXAMINERS
Definitions

Duties of medical examiners—jurisdiction over deaths which affect the public

interest
Autopsies
Fees

Death certificates—deaths affecting the public interest

Cremation
County medical examiner investigators
Deputy county medical examiners
Failure to comply with rules
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127.10(331,691,22)
127.11(331,691,670)

130.1(147A)
130.2(147A)
130.3(147A)
130.4(147A)
130.5(147A)
130.6(147A)
130.7(147A)
130.8(147A)
130.9(147A)

131.1(147A)
131.2(147A)

131.3(147A)
131.4(147A)

131.5(147A)
131.6(147A)
131.7(147A)

131.8(147A)

131.9(147A)
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Confidentiality
Indemnification

CHAPTERS 128 and 129
Reserved

CHAPTER 130

EMERGENCY MEDICAL SERVICES ADVISORY COUNCIL

Definitions

Purpose

Appointment

Absences

Officers

Meetings

Subcommittees

Expenses of advisory council members
Gender balance

CHAPTER 131
EMERGENCY MEDICAL SERVICES—PROVIDER
EDUCATION/TRAINING/CERTIFICATION
Definitions
Emergency medical care providers—requirements for enrollment in training
programs
Emergency medical care providers—authority
Emergency medical care providers—certification, renewal standards, procedures,
continuing education, and fees
Training programs—standards, application, inspection and approval
Continuing education providers—approval, record keeping and inspection
Complaints and investigations—denial, citation and warning, probation,
suspension, or revocation of emergency medical care personnel certificates or
renewal
Complaints and investigations—denial, citation and warning, probation,
suspension, or revocation of training program approval or renewal
Reinstatement of certification
Certification denial

131.10(147A)
131.11(147A)
131.12(147A)

Emergency adjudicative proceedings
Complaints, investigations and appeals

CHAPTER 132
EMERGENCY MEDICAL SERVICES—SERVICE PROGRAM AUTHORIZATION

132.1(147A) Definitions
132.2(147A) Authority of emergency medical care provider
132.3 to 132.6 Reserved

132.7(147A) Service program—authorization and renewal procedures, inspections and transfer
or assignment of certificates of authorization

Service program levels of care and staffing standards

Service program—off-line medical direction

Complaints and investigations—denial, citation and warning, probation,
suspension or revocation of service program authorization or renewal

132.11t0 132.13  Reserved

132.14(147A) Temporary variances

132.15(147A) Transport options for fully authorized paramedic service programs

132.8(147A)
132.9(147A)
132.10(147A)
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133.1(321)
133.2(321)
133.3(321)
133.4(321)
133.5(321)

134.1(147A)
134.2(147A)
134.3(147A)

135.1(147A)
135.2(147A)
135.3(147A)

136.1(147A)
136.2(147A)
136.3(147A)

137.1(147A)
137.2(147A)
137.3(147A)
137.4(147A)
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CHAPTER 133
WHITE FLASHING LIGHT AUTHORIZATION
Definitions
Purpose
Application
Approval, denial, probation, suspension and revocation of authorization
Appeal of denial, probation, or revocation of authorization

CHAPTER 134
TRAUMA CARE FACILITY CATEGORIZATION
AND VERIFICATION
Definitions
Trauma care facility categorization and verification
Complaints and investigations and appeals—denial, citation and warning,
probation, suspension, and revocation of verification as a trauma care facility

CHAPTER 135
TRAUMA TRIAGE AND TRANSFER PROTOCOLS
Definitions
Trauma triage and transfer protocols
Offenses and penalties

CHAPTER 136
TRAUMA REGISTRY
Definitions
Trauma registry
Offenses and penalties

CHAPTER 137
TRAUMA EDUCATION AND TRAINING
Definitions
Initial trauma education for lowa’s trauma system
Continuing trauma education for lowa’s trauma system
Offenses and penalties

CHAPTER 138

TRAUMA SYSTEM EVALUATION QUALITY IMPROVEMENT COMMITTEE

138.1(147A)
138.2(147A)

139.1(147A)
139.2(147A)
139.3(147A)

139.4(147A)

139.5(147A)
139.6(147A)

Definitions
System evaluation quality improvement committee (SEQIC)

CHAPTER 139

IOWA LAW ENFORCEMENT EMERGENCY CARE PROVIDER

Definitions

Authority of lowa law enforcement emergency care provider

Iowa law enforcement emergency care providers—requirements for enrollment in
training programs

Iowa law enforcement emergency care providers—certification, renewal standards
and procedures, and fees

Iowa law enforcement training programs

Law enforcement AED service program authorization
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CHAPTER 140
EMERGENCY MEDICAL SERVICES SYSTEM DEVELOPMENT GRANTS FUND

140.1(135) Definitions

140.2(135) Purpose

140.3(135) County EMS associations

140.4(135) County EMS system development grants

CHAPTER 141

LOVE OUR KIDS GRANT

141.1(321) Definitions

141.2(321) Purpose

141.3(321) Funding limitations

141.4(321) Use of funds

141.5(321) Application process

141.6(321) Application denial or partial denial—appeal

CHAPTER 142
OUT-OF-HOSPITAL DO-NOT-RESUSCITATE ORDERS
142.1(144A) Definitions
142.2(144A) Purpose
142.3(144A,147A) Responsibilities of the department
142.4(144A,147A) EMS providers

142.5(144A) Guidelines for non-EMS health care providers, patients, and organizations

142.6(144A) Revocation of the out-of-hospital do-not-resuscitate order

142.7(144A) Personal wishes of family members or other individuals who are not authorized
to act on the patient’s behalf

142.8(144A) Transfer of patients

142.9(144A) Application to existing orders

CHAPTER 143
AUTOMATED EXTERNAL DEFIBRILLATOR PROGRAM

AUTOMATED EXTERNAL DEFIBRILLATOR GRANT PROGRAM

143.1(135) Purpose

143.2(135) Definitions

143.3(135) Application process
143.4(135) Early defibrillation program
143.5(135) Review process

143.6(135) Appeals

143.7 to 143.9 Reserved

AUTOMATED EXTERNAL DEFIBRILLATOR MAINTENANCE

143.10(135) Purpose
143.11(135) Definition
143.12(135) AED maintenance

143.13 to 143.15 Reserved

FIRE DEPARTMENT RESPONSE WITH AUTOMATED EXTERNAL DEFIBRILLATOR
143.16(147A) Purpose
143.17(147A) Definitions
143.18(147A) Local fire department AED service registration
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144.1(147A)
144.2(147A)
144.3(147A)

144.4(147A)
144.5(147A)
144.6(147A)

144.7(147A)
144.8(147A)
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CHAPTER 144

EMERGENCY MEDICAL SERVICES—AIR MEDICAL SERVICE

PROGRAM AUTHORIZATION
Definitions
Authority of emergency medical care provider
Air ambulance service program—authorization and renewal procedures,
inspections and transfer or assignment of certificates of authorization
Service program levels of care and staffing standards
Air ambulance service program—off-line medical direction
Complaints and investigations—denial, citation and warning, probation,
suspension or revocation of service program authorization or renewal
Temporary variances
Transport options for air medical services

CHAPTERS 145 to 149
Reserved

CHAPTER 150

IOWA REGIONALIZED SYSTEM OF PERINATAL HEALTH CARE

150.1(135,77GA,ch1221) Purpose and scope

150.2(135,77GA,ch1221) Definitions

150.3(135,77GA,ch1221) Perinatal guidelines advisory committee
150.4(135,77GA,ch1221) Categorization and selection of level of care designation
150.5(135,77GA,ch1221) Recommendation by the statewide perinatal care program
150.6(135,77GA,ch1221) Level I hospitals

150.7(135,77GA,ch1221) Level II hospitals

150.8(135,77GA,ch1221) Level II regional centers

150.9(135,77GA,ch1221) Level II regional neonatology centers
150.10(135,77GA,ch1221) Level III centers

150.11(135,77GA,ch1221) Grant or denial of certificate of verification; and offenses and penalties
150.12(135,77GA,ch1221) Prohibited acts

150.13(135,77GA,ch1221) Construction of rules

151.1(142A)
151.2(142A)
151.3(1424)
151.4(142A)
151.5(142A)
151.6(142A)
151.7(142A)
151.8(142A)

CHAPTER 151
TOBACCO USE PREVENTION AND CONTROL

COMMUNITY PARTNERSHIP INITIATIVE
Scope
Community partnership areas
Community partnerships
Application requirements for community partnerships
Performance indicators
Application deadline
Distribution of funding
Gifts

CHAPTER 152

TOBACCO USE PREVENTION AND CONTROL FUNDING PROCESS

152.1(78GA,HF2565) Scope and purpose
152.2(78GA,HF2565) Funding
152.3(78GA,HF2565) Appeals
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153.1(82GA,HF2212)
153.2(82GA,HF2212)
153.3(82GA,HF2212)
153.4(82GA,HF2212)
153.5(82GA,HF2212)

153.6(82GA,HF2212)
153.7(82GA,HF2212)
153.8(82GA,HF2212)
153.9(82GA,HF2212)
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CHAPTER 153
SMOKEFREE AIR

Purpose and scope

Definitions

Prohibition of smoking

Areas where smoking not regulated

Duties of employers, owners, operators, managers, and persons having
custody or control of a public place, place of employment, area declared
nonsmoking pursuant to 2008 Iowa Acts, House File 2212, section 5, or
outdoor areas where smoking is prohibited

Duties of other state agencies and political subdivisions

Leases

Complaints and enforcement

Limitation of rules

CHAPTER 154
Reserved

CHAPTER 155

LICENSURE STANDARDS FOR SUBSTANCE ABUSE AND PROBLEM GAMBLING

155.1(125,135)
155.2(125,135)
155.3(125,135)
155.4(125,135)
155.5(125,135)
155.6(125,135)
155.7(125,135)
155.8(125,135)
155.9(125,135)
155.10(125,135)
155.11(125,135)
155.12(125,135)
155.13(125,135)
155.14(125,135)
155.15(125,135)
155.16(125,135)
155.17
155.18(125,135)
155.19(125,135)
155.20(125,135)
155.21(125,135)
155.22(125,135)
155.23(125,135)
155.24(125,135)

155.25(125,135)
155.26 to 155.34
155.35(125,135)

TREATMENT PROGRAMS
Definitions
Licensing
Type of licenses
Nonassignability; program closure
Application procedures
Application review
Inspection of licensees
Licenses—renewal
Corrective action plan
Grounds for denial of initial license
Suspension, revocation, or refusal to renew a license
Contested case hearing
Rehearing application
Judicial review
Reissuance or reinstatement
Complaints and investigations
Reserved
Deemed status
Funding
Inspection
General standards for all treatment programs
Inpatient, residential, and halfway house safety
Specific standards for inpatient, residential, and halfway house service
Specific standards for inpatient, residential, and halfway house services for
juveniles
Specific standards for assessment and evaluation programs
Reserved
Specific standards for opioid treatment programs
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CHAPTER 156
LICENSURE STANDARDS FOR SUBSTANCE ABUSE TREATMENT PROGRAMS
IN CORRECTIONAL FACILITIES

156.1(125) Definitions
156.2(125) Inspection
156.3(125) General standards for all correctional substance abuse treatment programs

CHAPTER 157
STANDARDS FOR SUBSTANCE ABUSE TREATMENT AND
ASSESSMENT PROGRAMS AND THE OPERATING A MOTOR VEHICLE
WHILE INTOXICATED (OWI) LAW

157.1(125) Definitions

157.2(125) Screening, evaluation, treatment, and drinking drivers course

157.3(125) Screening, evaluation, treatment, and drinking drivers course completion
157.4(125) Cost of evaluation and treatment

157.5(125) Timeliness

157.6(125) Confidentiality

157.7(125) Records

157.8(125) Reciprocity

CHAPTER 158
REGIONS FOR SUBSTANCE ABUSE PREVENTION AND TREATMENT

158.1(125) Service areas established

158.2(125) Request for a change in service areas
158.3(125) Application

158.4(125) Notification of affected parties
158.5(125) Public hearing

158.6(125) Proposed decision

158.7(125) Change during term of contract
158.8(125) State board of health review
158.9(125) State board of health decision

CHAPTERS 159 to 169
Reserved

CHAPTER 170
ORGANIZATION OF THE DEPARTMENT
170.1(17A,135)  Definitions
170.2(17A,135)  Mission
170.3(17A,136)  State board of health
170.4(17A,135)  Director of the department of public health
170.5(17A,135)  Deputy director
170.6(17A,135) Executive team
170.7(17A,135)  Administrative divisions of the department

170.8(17A) Central office
170.9(17A) Business hours
170.10(17A) Submission of materials
170.11(17A) Requests for information

CHAPTER 171
PETITIONS FOR RULE MAKING
171.1(17A) Petition for rule making
171.2(17A) Briefs
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171.3(17A)
171.4(17A)

172.1(17A)
172.2(17A)
172.3(17A)
172.4(17A)
172.5(17A)
172.6(17A)
172.7(17A)
172.8(17A)
172.9(17A)
172.10(17A)
172.11(17A)
172.12(17A)

173.1(17A)
173.2(17A)
173.3(17A)
173.4(17A)
173.5(17A)
173.6(17A)
173.7(17A)
173.8(17A)
173.9(17A)
173.10(17A)
173.11(17A)
173.12(17A)
173.13(17A)

173.14(17A,135)

173.15(17A)
173.16(17A)
173.17(17A)
173.18(17A)
173.19(17A)
173.20(17A)
173.21(17A)
173.22(17A)
173.23(17A)
173.24(17A)
173.25(17A)
173.26(17A)
173.27(17A)
173.28(17A)
173.29(17A)
173.30(17A)
173.31(17A)
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Inquiries
Department consideration

CHAPTER 172
DECLARATORY ORDERS
Petition for declaratory order
Notice of petition
Intervention
Briefs
Inquiries
Service and filing of petitions and other papers
Consideration
Action on petition
Refusal to issue order
Contents of declaratory order—effective date
Copies of orders
Effect of a declaratory order

CHAPTER 173
CONTESTED CASES
Scope and applicability
Definitions
Time requirements
Requests for contested case proceeding
Notice of hearing
Presiding officer
Waiver of procedures
Telephone proceedings
Disqualification
Consolidation—severance
Pleadings
Service and filing of pleadings and other papers
Discovery
Subpoenas
Motions
Prehearing conference
Continuances
Withdrawals
Intervention
Hearing procedures
Evidence
Default
Ex parte communication
Recording costs
Interlocutory appeals
Final decision
Appeals and review
Applications for rehearing
Stays of department actions
No factual dispute contested cases
Emergency adjudicative proceedings
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174.3(17A)
174.4(17A)
174.5(17A)
174.6(17A)
174.11(17A)
174.13(17A)

175.1(17A,22)
175.2(17A,22)
175.3(17A,22)
175.4(17A,22)
175.5(17A,22)

175.6(17A,22)

175.7(17A,22)
175.8(17A,22)

175.9(17A,22)

175.10(17A,22)
175.11(17A,22)
175.12(17A,22)
175.13(17A,22)
175.14(17A,22)
175.15(17A,22)
175.16(17A,22)
175.17(17A,22)

176.1(135,17A)
176.2(135,17A)
176.3(135,17A)
176.4(135,17A)
176.5(135,17A)
176.6

176.7(135,17A)
176.8(135,17A)
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CHAPTER 174

AGENCY PROCEDURE FOR RULE MAKING

(Uniform Rules)
Public rule-making docket
Notice of proposed rule making
Public participation
Regulatory flexibility analysis
Concise statement of reasons
Agency rule-making record

CHAPTER 175

FAIR INFORMATION PRACTICES AND PUBLIC RECORDS

Definitions

Statement of policy

Requests for access to records
Access to confidential records

IAC 7/13/11

Requests for treatment of a record as a confidential record and its withholding

from examination

Procedure by which additions, dissents, or objections may be entered into certain

records

Consent to disclosure by the subject of a confidential record

Notice to suppliers of information
Disclosures without the consent of the subject
Routine use

Consensual disclosure of confidential records
Release to subject

Availability of records

Personally identifiable information

Other groups of records

Data processing systems

Applicability

CHAPTER 176

CRITERIA FOR AWARDS OR GRANTS
Purpose
Definitions
Exceptions
Requirements
Review process (competitive applications only)
Reserved
Public notice of available funds
Appeals

CHAPTER 177
HEALTH DATA

177.1(76GA,ch1212)  Purpose

177.2(76GA,ch1212)  Definitions

177.3(76GA,ch1212)  Description of data to be submitted
177.4(76GA,ch1212)  Department studies

177.5(76GA,ch1212)  Fees

177.6(76GA,ch1212)  Patient confidentiality

177.7(76GA,ch1212)  Department contracting

177.8(76GA,ch1212)  Address and specification for data submissions
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178.1(17A,135)
178.2(17A,135)

186.1(135A)
186.2(135A)
186.3(135A)
186.4(135A)
186.5(135A)
186.6(135A)
186.7(135A)
186.8(135A)

191.1(135)
191.2(135)
191.3(135)
191.4(135)
191.5(135)
191.6(135)
191.7(135)
191.8(135)

192.1(2527)
192.2(2527)
192.3(2527)

192.4(17A,22,252))

193.1(272C)
193.2(272C)
193.3(272C)
193.4(272C)
193.5(272C)
193.6(272C)
193.7(272C)
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CHAPTER 178
VARIANCES AND WAIVERS OF PUBLIC HEALTH
ADMINISTRATIVE RULES
Waivers
Sample petition for waiver

CHAPTERS 179 to 185
Reserved

CHAPTER 186

GOVERNMENTAL PUBLIC HEALTH ADVISORY BODIES

Purpose

Definitions

Roles and responsibilities of advisory bodies
Officers

Members of advisory bodies

Meetings

Conflict of interest

Subcommittees

CHAPTERS 187 to 190
Reserved

CHAPTER 191

ADVISORY BODIES OF THE DEPARTMENT
Definitions
Purpose
Appointment
Officers
Meetings
Subcommittees
Expenses of advisory body members
Gender balance

CHAPTER 192
CHILD SUPPORT NONCOMPLIANCE
Definitions
Issuance or renewal of a license—denial
Suspension or revocation of a license
Sharing of information

CHAPTER 193

IMPAIRED PRACTITIONER REVIEW COMMITTEE
Definitions
Purpose
Composition of the committee
Eligibility
Terms of participation in the impaired practitioner recovery program
Limitations
Confidentiality
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CHAPTER 194
NONPAYMENT OF STATE DEBT

194.1(272D) Definitions

194.2(272D) Issuance or renewal of a license—denial
194.3(272D) Suspension or revocation of a license
194.4(272D) Sharing of information

CHAPTER 195
STUDENT LOAN DEFAULT/NONCOMPLIANCE WITH AGREEMENT
FOR PAYMENT OF OBLIGATION

195.1(261) General definitions
195.2(261) Issuance or renewal of a license—denial
195.3(261) Suspension or revocation of a license

195.4(17A,22,261) Sharing of information

CHAPTERS 196 to 200
Reserved

CHAPTER 201
ORGANIZED DELIVERY SYSTEMS

LICENSURE AND REGULATION
201.1(135,75GA,ch158) Purpose and scope
201.2(135,75GA,ch158) Definitions
201.3(135,75GA,ch158) Application
201.4(135,75GA,ch158) Governing body
201.5(135,75GA,ch158) Service area/geographic access
201.6(135,75GA,ch158,78GA,ch41) Provider network and contracts; treatment and services
201.7(135,75GA,ch158) Complaints
201.8(135,75GA,ch158) Accountability
201.9(135,75GA,ch158) Reporting
201.10(135,75GA,ch158) Evaluation
201.11(135,75GA,ch158) Annual report
201.12(135,75GA,ch158) Finance and solvency
201.13(135,75GA,ch158) Investment
201.14(135,75GA,ch158) Rating practices
201.15(135,75GA,ch158) Name
201.16(135,75GA,ch158) Change in organizational documents or control
201.17(135,75GA,ch158) Appeal
201.18(135,78GA,ch41) External review
201.19 Reserved

ANTITRUST
201.20(135,75GA,ch158) Purpose
201.21(135,75GA,ch158) Definitions
201.22(135,75GA,ch158) Scope
201.23(135,75GA,ch158) Application
201.24(135,75GA,ch158) Notice and comment
201.25(135,75GA,ch158) Procedure for review of applications
201.26(135,75GA,ch158) Criteria for decision
201.27(135,75GA,ch158) Decision
201.28(135,75GA,ch158) Appeal
201.29(135,75GA,ch158) Supervision after approval
201.30(135,75GA,ch158) Revocation
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202.1(135)
202.2(135)
202.3(135)
202.4(135)
202.5(135)
202.6(135)
202.7(135)
202.8(135)
202.9(135)
202.10(135)
202.11(135)
202.12(135)
202.13(135)
202.14(135)
202.15(135)

203.1(135)
203.2(135)
203.3(135)
203.4(135)
203.5(135)
203.6(135)
203.7(135)
203.8(135)
203.9(135)
203.10(135)
203.11(135)
203.12(135)
203.13(135)

204.1(135)
204.2(135)
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CHAPTER 202

CERTIFICATE OF NEED PROGRAM
Definitions
Letter of intent
Preliminary review
Submission of application
Organizational procedures
Public hearing on application
Summary review
Extension of review time
Rehearing of certificate of need decision
Status reports to affected persons
Finality
Project progress reports
Request for extension of certificate
Application changes after approval
Sanctions

CHAPTER 203

STANDARDS FOR CERTIFICATE OF NEED REVIEW
Acute care bed need
Cardiac catheterization and cardiovascular surgery standards
Radiation therapy or radiotherapy standards
Computerized tomography standards
Long-term care
Bed need formula for mentally retarded
End-stage renal disease standards
Financial and economic feasibility
Obstetrical services and neonatal intensive care unit standards
Designated pediatric units standards
Designated inpatient substance abuse treatment unit standards
Magnetic resonance imaging services standards
Positron emission tomography services standards

CHAPTER 204
UNIFORM REPORTING REQUIREMENTS
Reporting requirements
Initial reporting period

Analysis, p.37






IAC 7/13/11 Public Health[641] Ch 28, p.1

CHAPTER 28
PLUMBING AND MECHANICAL SYSTEMS BOARD—LICENSURE FEES

641—28.1(105) Fees. All fees are nonrefundable.
28.1(1) License fee for:

a. An apprentice license as defined in 641—subrule 29.2(1) is $50.

b. A journey license as defined in 641—subrule 29.2(2) is $50.

¢. A master license as defined in 641—subrule 29.2(3) is $125.

d. A medical gas pipe certificate as defined in 641—29.3(105) is $50.

e. Aninactive license as defined in 641—subrules 29.2(5) and 29.2(6) is $50.

f. A contractor license as defined in 641—subrule 29.2(4) is $150.

g Aspecial restricted license as defined in 641—subrules 29.2(8), 29.2(9), 29.2(10), and 29.2(11)
is $50.

28.1(2) Reciprocal license fee for:

a. An apprentice license as defined in 641—subrule 29.2(1) is $50.
b. A journey license as defined in 641—subrule 29.2(2) is $50.

¢. A master license as defined in 641—subrule 29.2(3) is $125.
28.1(3) Renewal license fee for:

a.  An apprentice license as defined in 641—subrule 29.2(1) is $50.

b. A journey license as defined in 641—subrule 29.2(2) is $50.

¢. A master license as defined in 641—subrule 29.2(3) is $125.

d. A medical gas pipe certificate as defined in 641—29.3(105) is $50.

e. Aninactive license as defined in 641—subrules 29.2(5) and 29.2(6) is $50.

1. A contractor license as defined in 641—subrule 29.2(4) is $150.

g Aspecial restricted license as defined in 641—subrules 29.2(8), 29.2(9), 29.2(10), and 29.2(11)
is $50.

h.  The renewal fee shall be waived for all licenses renewed from January 1, 2011, through
December 31, 2012. However, if applicable, late fees as set forth in subrule 28.1(5) and paper
application fees as set forth in subrule 28.1(10) will be applied.

28.1(4) The examination application fee is $35.

28.1(5) A late fee for failure to renew before expiration is determined as follows:

a. A licensee who allows a license to lapse for 30 days or less may reinstate and renew the license
with payment of the appropriate renewal fee and without payment of a late fee.

b. A licensee who allows a license to lapse for more than 30 days but less than 60 days may
reinstate and renew the license without examination upon payment of a $60 late fee and the appropriate
renewal of license fee.

¢. A licensee who allows a license to lapse for more than 60 days is required to retake and pass
the applicable licensing examination and pay the appropriate renewal of license fee in order to obtain
reinstatement. A licensee whose license has lapsed continues to hold the privilege of licensure in lowa,
but may not work as a plumbing or mechanical professional or contractor in lowa until the license is
renewed. A licensee who works as a plumbing or mechanical professional, including under a special
restricted license, works as a geothermal heat pump installer, or operates as a contractor in the state of
Iowa with a lapsed license may be subject to disciplinary action by the board, injunctive action pursuant
to lowa Code chapter 105, criminal sanctions pursuant to lowa Code chapter 105, and other available
legal remedies.

28.1(6) The duplicate or reissued license certificate or wallet card fee is $20.

28.1(7) The fee for written verification of licensee status is $20.

28.1(8) The returned check fee is $25.

28.1(9) The disciplinary hearing fee is a maximum of $75.

28.1(10) The paper application fee is $25 plus the appropriate license fee.

28.1(11) Combined license.
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a. For purposes of this subrule, “combined license” shall mean more than one active master or
journeyperson license under subrules 28.1(1) through 28.1(3) in one or multiple disciplines.

b. A license fee for a combined license shall be the sum total of each of the separate license fees
reduced by 30 percent.

c. In order to be eligible for the combined license fee reduction, all individual licenses must be

purchased in a single transaction.
[Editorial change: IAC Supplement 2/25/09; ARC 8529B, IAB 2/24/10, effective 1/26/10; ARC 9603B, IAB 7/13/11, effective 6/21/11]

641—28.2(105) Annual review of fee schedule. Within 60 days following the end of each fiscal year,
the board shall submit a report to the general assembly that includes a balance sheet projection extending
no less than three years. If the revenue projection exceeds the expense projections by more than 10
percent, the board shall adjust the fee schedules so that projected revenues are no more than 10 percent
higher than projected expenses. Revised fees shall be implemented no later than January 1, 2013, and

January 1 of each subsequent year.
[ARC 9603B, IAB 7/13/11, effective 6/21/11]

These rules are intended to implement lowa Code chapter 105 as amended by 2011 Iowa Acts, House
File 392, and chapter 272C.
[Filed emergency 12/23/08 after Notice 11/5/08—published 1/14/09, effective 1/1/09]
[Editorial change: IAC Supplement 2/25/09]
[Filed Emergency After Notice ARC 8529B (Notice ARC 8361B, IAB 12/2/09), IAB 2/24/10,
effective 1/26/10]
[Filed Emergency ARC 9603B, IAB 7/13/11, effective 6/21/11]
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CHAPTER 29
PLUMBING AND MECHANICAL SYSTEMS BOARD—
APPLICATION, LICENSURE, AND EXAMINATION

641—29.1(105) Definitions. For purposes of these rules, the following definitions shall apply:

“Applicable” means having relevance; appropriate.

“Apprentice” means any person, other than a helper, journeyperson, or master, who, as a principal
occupation, is engaged in working as an employee of a plumbing, HVAC, refrigeration, or hydronic
systems contractor under the supervision of either a master or a journeyperson and is progressing toward
completion of an apprenticeship training program registered by the Office of Apprenticeship of the
United States Department of Labor while learning and assisting in the design, installation, and repair
of plumbing, HVAC, refrigeration, or hydronic systems, as applicable.

“Board” means the plumbing and mechanical systems board.

“Corresponding” means the same discipline.

“Department” means the lowa department of public health.

“Disconnect/reconnect plumbing technician specialty license” means a sublicense under a
plumbing license to perform work from the appliance shutoff valve or fixture shutoff valve to the
appliance or fixture and any part or component of the appliance or fixture, including the disconnection
and reconnection of the existing appliance or fixture to the water or sewer piping and the installation of
a shutoff valve no more than 3 feet from the appliance or fixture.

“Emergency repairs” means the repair of water pipes to prevent imminent damage to property.

“Hearth systems specialty license” means a sublicense under an HVAC license to perform work
in the installation of gas burning and solid fuel appliances that offer a decorative view of the flames,
from the connector pipe to the shutoff valve located within 3 feet of the appliance. This sublicense is
further allowed to perform work in the venting systems, log lighters, gas log sets, fireplace inserts, and
freestanding stoves.

“HVAC” means heating, ventilation, air conditioning, ducted systems, or any type of refrigeration
used for food processing or preservation. “HVAC” includes all natural, propane, liquid propane, or other
gas lines associated with any component of an HVAC system.

“Hydronic” means a heating or cooling system that transfers heating or cooling by circulating fluid
through a closed system, including boilers, pressure vessels, refrigerated equipment in connection with
chilled water systems, all steam piping, hot or chilled water piping together with all control devices and
accessories, installed as part of, or in connection with, any heating or cooling system or appliance using
a liquid, water, or steam as the heating or cooling media. ‘“Hydronic” includes all low-pressure and
high-pressure systems and all natural, propane, liquid propane, or other gas lines associated with any
component of a hydronic system.

“Inactive license” means a license that is available for a plumbing, HVAC, refrigeration, or
hydronic professional who is not actively engaged in running a business or working in the business in
the corresponding discipline at that license level.

“Journeyperson” means any person, other than a master, who, as a principal occupation, is engaged
as an employee of, or otherwise working under the direction of, a master in the design, installation, and
repair of plumbing, HVAC, refrigeration, or hydronic systems, as applicable.

“Licensee” means a person or entity licensed to operate as a contractor or work in the plumbing,
HVAC, refrigeration, or hydronic disciplines or work as a certified medical gas system installer or work
in the specialty license disciplines developed by the board.

“Master” means any person who works in the planning or superintending of the design, installation,
or repair of plumbing, HVAC, refrigeration, or hydronic systems and is otherwise lawfully qualified to
conduct the business of plumbing, HVAC, refrigeration, or hydronic systems, and who is familiar with
the laws and rules governing the same.

“Mechanical systems” means HVAC, refrigeration, and hydronic systems.

“Medical gas system installer” means any person who installs or repairs medical gas piping,
components, and vacuum systems, including brazers, who has been issued a valid certification from
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the National Inspection Testing Certification (NITC) Corporation, or an equivalent authority approved
by the board.

“Plumbing” means all potable water building supply and distribution pipes, all plumbing fixtures
and traps, all drainage and vent pipes, and all building drains and building sewers, storm sewers, and
storm drains, including their respective joints and connections, devices, receptors, and appurtenances
within the property lines of the premises, and including the connection to sanitary sewer, storm sewer,
and domestic water mains. “Plumbing” includes potable water piping, potable water treating or using
equipment, medical gas piping systems, fuel gas piping, water heaters and vents, including all natural,
propane, liquid propane, or other gas lines associated with any component of a plumbing system.

“Refrigeration” means any system of refrigeration regardless of the level of power, if such
refrigeration is intended to be used for the purpose of food processing and product preservation and
is also intended to be used for comfort systems. “Refrigeration” includes all natural, propane, liquid
propane, or other gas lines associated with any component of refrigeration.

“Routine maintenance” means the maintenance, repair, or replacement of existing fixtures or parts
of plumbing, HVAC, refrigeration, or hydronic systems in which no changes in original design are
made. Fixtures or parts do not include smoke and fire dampers or water, gas or steam piping permanent
repairs except for traps or strainers. Routine maintenance shall include emergency repairs. “Routine
maintenance” does not include the replacement of furnaces, boilers, cooling appliances, or water heaters
more than 100 gallons in size.

“Service technician HVAC specialty license” means a sublicense under an HVAC license to
perform work from the appliance shutoff valve to the appliance and any part and component of the
appliance, including the disconnection and reconnection of the existing appliance to the gas piping and
the installation of a shutoff valve no more than 3 feet away from the appliance.

“Surety bond” means a performance bond written by an entity licensed to do business in this state
which guarantees that a contractor will fully perform the contract and which guarantees against breach

of that contract.
[ARC 8530B, IAB 2/24/10, effective 1/26/10; ARC 9604B, IAB 7/13/11, effective 6/21/11]

641—29.2(105) Available licenses and general requirements. Effective January 1, 2011, all licenses
issued by the board will be for a three-year period. All licenses issued prior to January 1,2011, will be for
a two-year period. Subject to the general requirements set forth herein and the minimum qualifications
for licensure set forth in rule 641—29.4(105), the following licenses are available:

29.2(1) Apprentice license. An applicant for an apprentice license shall:

a. File an application and pay application fees in accordance with 641—29.5(105).

b.  Be enrolled in an applicable apprentice program which is registered with the United States
Department of Labor Office of Apprenticeship.

c.  Certify that the applicant will work under the supervision of a licensed journeyperson or master
in the applicable discipline by providing the department with the United States Department of Labor
Office of Apprenticeship identification number and sponsor identification number.

29.2(2) Journeyperson license.

a. An applicant for a journeyperson license shall:

(1) File an application and pay application fees in accordance with rule 641—29.5(105).

(2) Pass the state journeyperson licensing examination in the applicable discipline.

(3) Provide the board with evidence that the applicant has completed at least four years of practical
experience as an apprentice. Commencing January 1, 2010, the four years of practical experience
required by this paragraph must be an apprenticeship training program registered by the United States
Department of Labor Office of Apprenticeship. Documentation must be submitted on a form provided
by the board.

b.  Notwithstanding the journeyperson licensure requirements set forth in paragraph 29.2(2) “a,
an applicant who possesses a master level license and who seeks a journeyperson license in the same
discipline shall file an application and pay application fees in accordance with rule 641—29.5(105).

29.2(3) Master license. An applicant for a master license shall:

»



IAC 7/13/11 Public Health[641] Ch 29, p.3

a.  File an application and pay application fees in accordance with rule 641—29.5(105).

b.  Pass the state master licensing examination for the applicable discipline.

c¢.  Provide the board with evidence that the applicant:

(1) Has previously been licensed as a master in the applicable discipline; or

(2) Has previously been licensed as a journeyperson in the applicable discipline and has at least
two years of journeyperson experience in the applicable discipline.

29.2(4) Contractor license. An applicant for a contractor license shall:

a. File an application and pay application fees in accordance with rule 641—29.5(105).

b.  Provide the applicant’s lowa workforce development contractor registration number.

c¢.  Provide the board with evidence that the applicant maintains a permanent place of business.

d. Provide the board with evidence of a public liability insurance policy issued by an entity
licensed to do business in this state with a minimum coverage amount of $500,000 and:

(1) Ifthe applicant operates the contractor business as a sole proprietorship, provide the board with
evidence that the applicant personally obtained the policy, or

(2) If the applicant operates the contractor business as an employee or owner of a legal entity,
provide the board with evidence that the insurance policy is obtained by the entity and that the insurance
covers all plumbing or mechanical work performed by the entity.

e.  Provide the board with evidence of a surety bond issued by an entity licensed to do business in
this state in a minimum amount of $5,000 and:

(1) Ifthe applicant operates the contractor business as a sole proprietorship, provide the board with
evidence that the applicant personally obtained the surety bond, or

(2) If the applicant operates the contractor business as an employee or owner of a legal entity,
provide the board with evidence that the surety bond was obtained by the entity and that the surety bond
covers all plumbing or mechanical work performed by the entity.

f- Provide a certificate to the board that the public liability insurance policy required under
paragraph 29.2(4) “d” and the surety bond required under paragraph 29.2(4) “e” shall not be canceled
without the entity first giving 15 days’ written notice to the board.

g Provide the board with evidence that the applicant holds an active master license or employs
at least one person who holds an active master license issued under lowa Code chapter 105 for each
discipline in which the applicant performs chapter 105-covered work.

29.2(5) Active journeyperson license/inactive master license combination. An applicant for an
active journeyperson license and an inactive master license in the same discipline shall:

a. File an application and pay application fees for both an active journeyperson license and an
inactive master license in accordance with rule 641—29.5(105).

b.  Provide the board with evidence that the applicant meets the requirements for master licensure
under subrule 29.2(3).

c¢.  Provide evidence that the applicant is not performing plumbing, HVAC, refrigeration, or
hydronic work for which a master license is required.

d.  Acknowledge awareness that the applicant is unable to perform any plumbing, HVAC,
refrigeration, or hydronic work for which a master license is required so long as the applicant’s master
license is held in inactive status.

29.2(6) Inactive license. An applicant for an inactive license that does not fall within subrule 29.2(5)
shall:

a. File an application and pay application fees in accordance with rule 641—29.5(105).

b.  Provide the board with evidence that the applicant meets the requirements for licensure under
rule 641—29.2(105) at the applicable licensure level.

c¢.  Provide the board with evidence that the applicant is not actively engaged working in the
plumbing, HVAC, refrigeration, or hydronic disciplines for which licensure is required.

d. Acknowledge awareness that the applicant is unable to perform any plumbing, HVAC,
refrigeration, or hydronic work for which licensure is required so long as the applicant’s license is held
in inactive status.
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29.2(7) Service technician HVAC specialty license. An applicant for a service technician HVAC
specialty license shall:

a. File an application and pay application fees in accordance with rule 641—29.5(105).

b.  Provide the board with evidence that:

(1) The applicant possesses a valid certification from North American Technician Excellence, Inc.
or an equivalent authority approved by the board, or

(2) The applicant completed a Service Technician Associate degree or equivalent educational or
similar training approved by the board.

29.2(8) Disconnect/reconnect plumbing technician specialty license. An applicant for a
disconnect/reconnect plumbing technician specialty license shall:

a. File an application and pay application fees in accordance with rule 641—29.5(105).

b.  Provide the board with evidence that:

(1) The applicant is receiving or has previously received industry training to perform work covered
under this specialty license, or

(2) The applicant completed a Service Technician Associate degree or equivalent educational or
similar training approved by the board.

29.2(9) Private school or college routine maintenance specialty license. An applicant for a private
school or college routine maintenance specialty license shall:

a. File an application and pay application fees in accordance with rule 641—29.5(105).

b.  Provide the board with evidence that the applicant is currently employed by a private school or
college.

c¢.  Provide the board with evidence that the applicant is performing routine maintenance within
the scope of employment with the private school or college.

29.2(10) Hearth systems specialty license. An applicant for a hearth systems specialty license shall:

a. File an application and pay application fees in accordance with rule 641—29.5(105).

b.  Provide the board with evidence that the applicant possesses a valid certification issued by the

National Fireplace Institute or equivalent authority approved by the board.
[ARC 8530B, IAB 2/24/10, effective 1/26/10; ARC 9604B, IAB 7/13/11, effective 6/21/11]

641—29.3(105) Medical gas piping certification. The following certification is required for a person
who performs work as a medical gas system installer. An applicant for a medical gas certificate shall:
29.3(1) File an application and pay applicable fees.
29.3(2) Possess valid certification from the National Inspection Testing Certification (NITC)
Corporation, or an equivalent authority approved by the board. Documentation must be submitted on a

form provided by the board.
[ARC 8530B, IAB 2/24/10, effective 1/26/10]

641—29.4(105) Minimum qualifications for licensure. The following minimum requirements shall
apply to all licenses issued after July 1, 2008.

29.4(1) An applicant for any type of license must be at least 18 years old.

29.4(2) Effective January 1, 2010, all apprentice applicants must have completed a high school
education or attained GED equivalent.

29.4(3) An applicant shall have no record of felony conviction relating to the profession as
determined by the board.

29.4(4) Rescinded IAB 2/24/10, effective 1/26/10.
[ARC 8530B, IAB 2/24/10, effective 1/26/10]

641—29.5(105) General requirements for application for licensure. The following criteria shall
apply to application for licensure.

29.5(1) On-line or paper application.

a. An applicant shall complete a board-approved application either on-line or on a paper
application according to instructions contained in the application.
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b.  Applications can be completed on-line or on a paper application. Paper applications are
available to download at http://www.idph.state.ia.us/eh/plumbing.asp or from the board office by
writing to: Plumbing and Mechanical Systems Board, lowa Department of Public Health, 312 E. 12th
Street, Sth Floor, Des Moines, lowa 50319-0075, or by calling 1-866-280-1521.

29.5(2) Fees. In order to be processed, each application must be accompanied by the appropriate
fees as determined by the board. All fees are nonrefundable.

a.  On-line application fees shall be paid by credit card only.

b. A paper application shall be accompanied by the appropriate fees payable by check or money
order to the lowa Plumbing and Mechanical Systems Board.

29.5(3) If the applicant is notified that the application is incomplete, the applicant must contact the
board office within 90 days. The board may be contacted at: Plumbing and Mechanical Systems Board,
Iowa Department of Public Health, 312 E. 12th Street, 5th Floor, Des Moines, lowa 50319, or by calling
1-866-280-1521.

29.5(4) No application will be considered by the board without the appropriate verifiable
documentation. An applicant must submit the following verifiable documentation:

a. A passing score for a discipline-appropriate examination provided by the testing vendor under
contract with the board, when testing is required for a license.

b.  Verification that the applicant has met the minimum requirements as defined in 641—29.4(105)
and the established employment experience criteria for each type of license.

29.5(5) Complete applications shall be filed with the plumbing and mechanical systems board.

Incomplete applications shall be considered invalid and after 90 days shall be destroyed.
[ARC 8530B, IAB 2/24/10, effective 1/26/10]

641—29.6(105) Examination.

29.6(1) An applicant for licensure as a plumbing or mechanical system professional that requires a
state licensing examination must successfully pass the licensing examination for the discipline.

a. The examination will be administered by the board-approved vendor.

b.  The board shall approve the specific examination to be used for each license type.

c.  Rescinded IAB 2/24/10, effective 1/26/10.

29.6(2) Examination requirements.

a. The examination will be written and proctored by a nationally recognized testing agency
selected by the board through a competitive bid process.

b.  The examination will be offered periodically during the year. The time and location will rotate
between multiple sites in the state of lowa, as determined by the department, with approval of the board.

c¢.  The examination will not be subject to review by applicants. The testing vendor shall, upon
request from an applicant, provide information about the sections that the applicant failed, but shall not
provide an applicant access to actual examination questions or answers. Any fees associated with the
review process will be assessed by and payable to the testing vendor. The applicant is responsible for
paying all associated examination fees.

d. A score of 75 percent or better will be considered passing.

29.6(3) Examination application requirements.

a. An applicant shall complete and submit a board-approved examination application either
on-line or on a paper application a minimum of 15 business days prior to taking an examination. An
applicant shall complete the application form according to instructions contained in the application.

b. Examination applications can be completed on-line or on a paper application. Paper
applications are available to download at http://www.idph.state.ia.us/eh/plumbing.asp or from the board
office by writing to: Plumbing and Mechanical Systems Board, lowa Department of Public Health, 312
E. 12th Street, 5th Floor, Des Moines, lowa 50319-0075, or by calling 1-866-280-1521.

c¢.  Fees. In order to be processed, each application must be accompanied by the appropriate fees
as determined by the board. All fees are nonrefundable.

(1) On-line examination application fees shall be paid by credit card only.
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(2) A paper examination application shall be accompanied by the appropriate fees payable by check
or money order to the lowa Plumbing and Mechanical Systems Board.

d. No application will be considered by the board without the appropriate verifiable
documentation.

e.  The applicant will be notified and issued an examination entrance letter upon approval of the
examination application.

1 If the applicant is notified that the application is incomplete, the applicant must contact the
board office within 90 days. The board may be contacted at: Plumbing and Mechanical Systems Board,
Iowa Department of Public Health, 312 E. 12th Street, 5th Floor, Des Moines, lowa 50319, or by calling
1-866-280-1521.

g Incomplete applications shall be considered invalid and after 90 days shall be destroyed.

h.  Examination fees shall be payable directly to the board-approved testing vendor.

(1) All transactions shall be the responsibility of the applicant and testing vendor.

(2) The board shall not be held responsible for refunds from the testing vendor.

i.  An applicant shall present current photo identification in order to sit for the examination.

j. An applicant for licensure by examination who does not pass the examination within one year
from the original application date will be required to submit a new application.

k. A master examination applicant shall not receive permission to sit for a master examination
unless the applicant establishes that the applicant:

(1) Has previously been licensed as a master in the applicable discipline; or

(2) Has previously been licensed as a journeyperson in the applicable discipline and has at least
two years of journeyperson experience in the applicable discipline.

[, A journeyperson examination applicant may apply to sit for the examination up to 6 months
prior to completion of the 48 months of required apprentice credit, which shall include the granting of
advanced standing or credit for previously acquired experience, training, or skills.

29.6(4) Expiration of passing examination score. An applicant who successfully passes an
examination must apply for licensure in the applicable discipline at the applicable discipline level
within two years of notification that the applicant successfully passed the examination. A passing
examination score shall expire if the applicant fails to apply for licensure within the two-year period as
set forth herein, and the applicant shall be required to successfully retake said examination to become

licensed in the applicable discipline at the applicable discipline level.
[ARC 8530B, IAB 2/24/10, effective 1/26/10; ARC 9604B, IAB 7/13/11, effective 6/21/11]

641—29.7(105) License renewal.

29.7(1) The period of licensure to operate as a contractor or work as a master, journeyperson or
apprentice in the plumbing, HVAC, refrigeration, or hydronic disciplines or work as a certified medical
gas system installer or work in the specialty license disciplines developed by the board shall be for a
period of three years.

a. The board shall send a renewal notice by regular mail to each licensee at the address on record
at least 60 days prior to the expiration of the license.

b.  The licensee is responsible for renewing the license prior to its expiration.

c.  Failure of the licensee to receive the notice does not relieve the licensee of the responsibility
for renewing the license.

29.7(2) Specific renewal requirements.

a. A licensee seeking renewal shall:

(1) Meet the continuing education requirements as set forth in rule 641—30.2(105). A licensee
whose license was reactivated during the current renewal compliance period may use continuing
education credit earned during the compliance period for the first renewal following reactivation; and

(2) Submit the completed renewal application and renewal fee before the license expiration date.

(3) Provide evidence that the licensee continues to meet the general requirements for licensure
under rule 641—29.2(105).
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b.  Failure to renew a license within two months after the expiration of the license shall not
invalidate the license, but a reasonable penalty may be assessed as adopted by rule, in addition to the
license renewal fee, to allow reinstatement of the license.

(1) A licensee who allows a license to lapse for 30 days or less may reinstate and renew the license
without examination upon payment of the appropriate renewal of license fee as defined in 641—subrule
28.1(5).

(2) A licensee who allows a license to lapse for more than 30 days but less than 60 days may
reinstate and renew the license without examination upon payment of a $60 late fee and the appropriate
renewal of license fee as defined in 641—subrule 28.1(5).

c¢. A licensee who allows a license to lapse for more than 60 days is required to retake and
pass the applicable licensing examination and pay the appropriate renewal of license fee as defined in
641—subrule 28.1(5) in order to obtain reinstatement and renewal of that person’s license.

(1) A licensee who fails to renew the license by the end of the two-month period has a lapsed
license.

(2) A licensee whose license is lapsed may not operate as a contractor or work in the plumbing,
HVAC, refrigeration, or hydronic disciplines or work as a certified medical gas system installer or work
in the specialty license disciplines developed by the board until the license is reinstated and renewed.

(3) A licensee who operates as a contractor or works in the plumbing, HVAC, refrigeration, or
hydronic disciplines or works as a certified medical gas system installer or works in the specialty license
disciplines developed by the board in the state of lowa with a lapsed license may be subject to disciplinary
action by the board, injunctive action pursuant to lowa Code chapter 105, criminal sanctions pursuant to

Iowa Code chapter 105, and other available legal remedies.
[ARC 8530B, IAB 2/24/10, effective 1/26/10; ARC 9604B, IAB 7/13/11, effective 6/21/11]

641—29.8(83GA,HF2531) Master license—exception through September 30, 2010.

29.8(1) Notwithstanding paragraph 29.6(3) “k, ” through September 30, 2010, the board may grant
permission to sit for a master examination in one or more applicable discipline to an applicant who has
not previously been licensed as a master or journeyperson in the applicable discipline and who possesses
at least 48 months of work experience equivalent to that of a licensed master in the applicable discipline
between September 30, 2004, and September 30, 2010. For purposes of this subrule, an applicant shall
demonstrate the requisite work experience by providing a notarized employer verification statement on a
form provided by the board, notarized client verification statements on a form provided by the board, or
tax documents such as a Schedule C, Form 1099, Form W-2, or other tax forms establishing such requisite
work experience. Upon board verification of work experience, the board shall return any submitted tax
documents to the applicant via certified mail.

29.8(2) Notwithstanding subrule 29.2(3), through November 15, 2010, an applicant for a master
license may be eligible to receive a master license if:

a. The applicant files an application and pays all applicable fees in accordance with rule
641—29.5(105); and

b.  The applicant passes the state master licensing examination for the applicable discipline.

This rule is intended to implement 2010 Iowa Acts, House File 2531, section 100.
[ARC 8783B, IAB 6/2/10, effective 5/10/10]

641—29.9(105) Waiver from examination for military service. The written examination requirements
and prior experience requirements set forth in lowa Code sections 105.18(2)“h (1) and 105.18(2) “c”
shall be waived for a journeyperson license or master license if the applicant meets all of the following
requirements:

29.9(1) Is an active or retired member of the United States military.

29.9(2) Provides documentation that the applicant was deployed on active duty during any portion
of the time period of July 1, 2008, through December 31, 2009.

29.9(3) Provides documentation that shows the applicant has previously passed an examination

which the board deems substantially similar to the examination for a journeyperson license or a master
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license, as applicable, issued by the board, or provides documentation that shows the applicant has

previously been licensed by a state or local government jurisdiction in the same trade and trade level.
[ARC 9604B, IAB 7/13/11, effective 6/21/11]

These rules are intended to implement lowa Code chapter 105 as amended by 2011 Iowa Acts, House
File 392.
[Filed emergency 12/23/08 after Notice 11/5/08—published 1/14/09, effective 1/1/09]
[Filed Emergency After Notice ARC 8530B (Notice ARC 8362B, IAB 12/2/09), IAB 2/24/10,
effective 1/26/10]
[Filed Emergency ARC 8783B, IAB 6/2/10, effective 5/10/10]
[Filed Emergency ARC 9604B, IAB 7/13/11, effective 6/21/11]
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CHAPTER 30
CONTINUING EDUCATION FOR PLUMBING AND
MECHANICAL SYSTEMS PROFESSIONALS

641—30.1(105) Definitions. For the purpose of these rules, the following definitions shall apply:

“Approved program/activity” means a continuing education program/activity meeting the standard
set forth in these rules.

“Audit” means the selection of licensees for verification of satisfactory completion of continuing
education requirements during a specified time period.

“Board” means the plumbing and mechanical systems board as established pursuant to lowa Code
section 105.3.

“Continuing education” means planned, organized learning acts acquired during licensure designed
to maintain, improve, or expand a licensee’s knowledge and skills relevant to the enhancement of
practice, education, or theory development to improve the safety and welfare of the public.

“Hour of continuing education” means at least 50 minutes spent in one sitting by a licensee in actual
attendance at and in completion of an approved continuing education activity.

“License” means a license to work in a specific discipline covered under lowa Code chapter 105.

“Licensee” means any person licensed to work in a specific discipline covered under Iowa Code

chapter 105.
[ARC 8270B, IAB 11/4/09, effective 10/16/09; ARC 8475B, IAB 1/13/10, effective 2/17/10]

641—30.2(105) Continuing education requirements.

30.2(1) The continuing education compliance period shall begin on the license issue date and end
on the license expiration date.

30.2(2) Each continuing education compliance period:

a. All inactive and active master and journey licensees shall be required to complete a minimum
of 8 hours of board-approved continuing education, of which 4 hours shall be in the practice discipline
in which the licensee holds a license. A minimum of 2 hours of the 8 hours shall be in the content area
of the applicable lowa plumbing or mechanical codes, and 2 hours of the 8 hours shall be in the content
area of the Jowa Occupational Safety and Health Act.

b.  All inactive and active master and journey licensees holding licenses in multiple mechanical
code disciplines (i.e., HVAC, hydronics, or refrigeration) with the same license expiration date shall
obtain a minimum of 14 hours of board-approved continuing education, of which 8 hours shall be in any
of the practice disciplines in which the licensee holds a license. A minimum of 2 hours of the 14 hours
shall be in the content area of the Iowa mechanical code, and 4 hours of the 14 hours shall be in the
content area of the lowa Occupational Safety and Health Act. All inactive and active master and journey
licensees holding a plumbing discipline license and at least one mechanical code discipline license (i.e.,
HVAC, hydronics, or refrigeration) with the same expiration date shall obtain a minimum of 16 hours
of board-approved continuing education, of which 8 hours shall be in any of the practice disciplines in
which the licensee holds a license. A minimum of 2 hours of the 16 hours shall be in the content area
of the lowa plumbing code, 2 hours of the 16 hours shall be in the content area of the lowa mechanical
code, and 4 hours of the 16 hours shall be in the content area of the lowa Occupational Safety and Health
Act.

¢.  Anindividual possessing one special, restricted license issued pursuant to lowa Code section
105.18(3) shall be required to complete the same number and type of continuing education hours as set
forth in paragraph 30.2(2) “a. ” For purposes of paragraph 30.2(2) “c, ” the prescribed practice discipline
for each special, restricted license shall be the discipline under which the special license is a sublicense.

d.  Anindividual possessing two or more special, restricted licenses issued pursuant to lowa Code
section 105.18(3) shall be required to complete the same number and type of continuing education hours
as set forth in paragraph 30.2(2) “b.” For purposes of paragraph 30.2(2) “d, ” the prescribed practice
discipline for each special, restricted license shall be the discipline under which the special license is a
sublicense.



Ch 30, p.2 Public Health[641] IAC 7/13/11

30.2(3) Up to 2 hours of board-approved continuing education required by subrule 30.2(2) each
continuing education compliance period may be obtained through completion of computer-based
continuing education programs/activities approved by the board.

30.2(4) It is the responsibility of each licensee to finance the cost of continuing education.

30.2(5) A licensee who is a presenter of a board-approved continuing education program may receive
credit once per continuing education compliance period for the presentation of the program. The licensee

may receive the same number of hours granted the attendees.
[ARC 8270B, IAB 11/4/09, effective 10/16/09; ARC 8475B, IAB 1/13/10, effective 2/17/10; ARC 9605B, IAB 7/13/11, effective
6/21/11]

641—30.3(105) Continuing education programs/activities.

30.3(1) Standards for continuing education programs/activities. A program/activity is appropriate
for continuing education credit if the program/activity meets all of the following criteria:

a. Is board-approved;

b.  Constitutes an organized program of learning that contributes directly to the professional
competency of the licensee;

c.  Pertains to subject matters that integrally relate to the practice of the discipline;

d. Is conducted by individuals who have obtained board approval as required under subrule
30.4(1). This criterion shall not be required for computer-based continuing education programs/activities
conducted pursuant to subrule 30.2(3);

e.  Fulfills stated program goals, objectives, or both; and

£~ Covers product knowledge, methods, and systems of one or more of the following:

(1) The theory and technique for a specific discipline;

(2) The current lowa plumbing code, lowa mechanical code, or both;

(3) The standards comprising the current lowa Occupational Safety and Health Act.

30.3(2) Board approval. Board approval for specific programs/activities under paragraph
30.3(1) “a” shall be valid for three years.

30.3(3) Procedure and standards for board approval of continuing education programs/activities.

a. For non-computer-based continuing education programs/activities, an individual or entity
seeking board approval shall:

(1) File an application in the form prescribed by the board without alteration at least 60 days prior
to the first scheduled course date;

(2) Attach a copy of the course or activity outline or syllabus which, at a minimum, specifically
identifies the course content and a breakdown of the student contact hours; and

(3) Attach a schedule of courses, if known, which indicates the course’s or activity’s proposed
scheduled locations, dates, and times.

b.  For computer-based continuing education programs/activities, an individual or entity seeking
board approval shall:

(1) File an application in the form prescribed by the board without alteration;

(2) Attach a copy of the course or activity outline or syllabus which, at a minimum, specifically
identifies the course content and a breakdown of the student contact hours;

(3) Attach a schedule of courses, if known, which indicates the course’s or activity’s proposed
scheduled locations, dates, and times;

(4) Provide a brief summary of the training product;

(5) Provide a copy of the CD-ROM, DVD, visual aids, or other materials included with the course
or activity; and

(6) Provide the names, contact information, and qualifications or résumés of the training designers.

30.3(4) Board member attendance. With board approval, board members may attend any
board-approved continuing education program/activity for purposes of determining whether the
continuing education program/activity complies with these rules. In the event a board member attends
a board-approved continuing education program/activity with the purpose of determining whether the
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continuing education program/activity complies with these rules, the board member may not receive

any continuing education credit for those hours in attendance.
[ARC 8270B, IAB 11/4/09, effective 10/16/09; ARC 8475B, IAB 1/13/10, effective 2/17/10; ARC 9605B, IAB 7/13/11, effective
6/21/11]

641—30.4(105) Course instructor(s).

30.4(1) Procedure and standards for board approval of instructors. An individual seeking board
approval to instruct continuing education programs/activities shall:

a. File an application in the form prescribed by the board without alteration;

b.  Attach copies of documents, licensures, degrees, and other materials demonstrating compliance
with the requirements for the type of continuing education program/activity as set forth below.

(1) If seeking approval to instruct in the content area of the lowa Occupational Safety and Health
Act, an individual must either possess and maintain a current Occupational Safety and Health Act
500, 501, 502, or 503 card or completion certificate, or both, or possess a current train-the-trainer or
instructor card or other certification or safety-related degree or diploma issued by the American Heart
Association, American Red Cross, National Safety Council, Board of Certified Safety Professionals, or
board-approved equivalent.

(2) Ifseeking approval to instruct in the content area of the [owa plumbing code or [owa mechanical
code, or both, an individual must:

1. Possess a current license issued by the board at the journey or master level in the applicable
discipline under that code,

2. Possess a current license as a professional engineer under lowa Code chapter 542B,

3. Present evidence of having taught at least eight contact hours in the applicable code within the
last three years,

4. Possess a current inspector or plans examiner certificate issued by a code body in the discipline,
or

5. Demonstrate equivalent specialized education or training.

(3) If seeking approval to instruct in the content area of a practice discipline, an individual must:

1. Possess a current license issued by the board at the journey or master level in the applicable
discipline,

2. Possess a current license as a professional engineer under lowa Code chapter 542B,

3. Provide evidence of employment as a product representative with manufacturer training,

4. Present evidence of having taught at least eight contact hours in the applicable discipline within
the last year, or

5. Demonstrate equivalent specialized education or training.

30.4(2) Board approval. Board approval for an instructor under subrule 30.4(1) shall be valid for

three years.
[ARC 8270B, IAB 11/4/09, effective 10/16/09; ARC 8475B, IAB 1/13/10, effective 2/17/10; ARC 9605B, IAB 7/13/11, effective
6/21/11]

641—30.5(105) Audit of continuing education requirements. The board may conduct an audit of a
licensee’s license renewal application to review compliance with continuing education requirements.

30.5(1) Upon board request, the licensee must submit to the board an individual certificate of
completion issued to the licensee or evidence of successful completion of the course from the course
sponsor or course instructor. These documents must contain the course title, date(s), contact hours,
sponsor’s name, and licensee’s name. In some instances, licensees will be requested to provide to the
board additional information including, but not limited to, program content, objectives, presenters,
location, and schedule. An inclusive brochure may meet this requirement.

30.5(2) Upon board request, a licensee must submit all information set forth in subrule 30.5(1) within
30 calendar days following the board’s request. The board may grant extensions on an individual basis.

30.5(3) If the submitted materials are incomplete or unsatisfactory and the board determines that
the deficiency was the result of good-faith conduct on the part of the licensee, the licensee may be
given the opportunity to submit make-up credit to cover the deficit found through the audit. A licensee
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must complete the continuing education hours and submit documentation establishing completion of the
required make-up continuing education hours to the board within 120 calendar days from the date of the
board’s finding of good-faith conduct.

30.5(4) A licensee’s failure to provide the board with an accurate mailing address shall not be an

excuse for noncompliance with any requirement set forth in this rule.
[ARC 8270B, IAB 11/4/09, effective 10/16/09; ARC 8475B, IAB 1/13/10, effective 2/17/10]

641—30.6(105) Continuing education exemptions.

30.6(1) Automatic exemptions. A licensee shall be exempt from the continuing education
requirement during the license biennium when that person:

a. Served honorably on active duty in the military service; or

b.  Resided in another state or district having continuing education requirements for the discipline
and met all requirements of that state or district for practice therein; or

c.  Was a government employee working in the licensee’s specialty and assigned to duty outside
the United States; or

d.  Was absent from the state but engaged in active practice under circumstances which are
approved by the board; or

e.  Obtained a journeyperson license by examination provided that the licensee maintains the same
renewal date as the licensee’s apprentice license. This automatic exemption shall only apply to the
licensee’s first renewal of the journeyperson license.

30.6(2) Permissive exemptions. The board may, in cases involving exceptional hardship or
extenuating circumstances, grant an exemption from some or all of the continuing education
requirements.

a. A licensee seeking a permissive exemption shall apply to the board, in such form as the board
may prescribe.

b. A licensee seeking a permissive exemption shall be required to provide all such documentary
evidence as the board may request to establish the exceptional hardship or extenuating circumstances.

c. In the event of a claimed physical or mental disability or illness, the board may request
information from a licensed health care professional who can attest to the existence of any such
disability or illness.

d. A licensee who applies for a permissive exemption shall be notified in writing of the board’s
decision.

e. In granting an exemption, the board may impose any such additional conditions on the
exemption including, but not limited to, the requirement that the licensee make up a portion of the
continuing education requirements.

/- Inlieu of granting a full or partial exemption, the board may grant the licensee an extension of
time in which to complete the continuing education requirements.

g The granting of an exemption shall not prohibit a licensee from seeking, or the board from
granting, an exemption in a subsequent biennial continuing education compliance period(s).

h.  Permissive exemptions shall only be granted in the most exceptional and extraordinary of

circumstances.
[ARC 8270B, IAB 11/4/09, effective 10/16/09; ARC 8475B, 1AB 1/13/10, effective 2/17/10; ARC 9605B, IAB 7/13/11, effective
6/21/11]

641—30.7(105) Continuing education extensions. The board may, in individual cases involving
hardship or extenuating circumstances, grant an extension of time within which to fulfill the minimum
continuing education requirements.

30.7(1) Hardship or extenuating circumstances include documented circumstances beyond the
control of the licensee which prevent attendance at required activities.

30.7(2) All requests for extension must be made prior to the license expiration date.
[ARC 8270B, IAB 11/4/09, effective 10/16/09; ARC 8475B, IAB 1/13/10, effective 2/17/10]
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641—30.8(105) Continuing education reporting requirements.

30.8(1) Non-computer-based continuing education programs/activities. For non-computer-based
continuing education programs/activities, at the conclusion of each continuing education course, the
course instructor shall:

a. Inform each attending licensee that a survey of the course and instructor may be completed and
submitted by the licensee to the board through either a board-approved written evaluation form or an
Internet-based form.

b.  Provide a certificate of completion to each licensee who attends the course. The certificate of
completion shall include the following information:

(1) The licensee’s full name and board-issued license number;

(2) The course name or title;

(3) The board-approved course identification number;

(4) The date of the course;

(5) The number of program contact hours;

(6) The instructor’s full name and board-approved identification number; and

(7) The instructor’s signature.

c.  Submit to the board a typed or electronic course completion roster within 30 days following the
completion of the course. The course completion roster shall contain the following information:

(1) The full name and board-issued license number of each attending licensee;

(2) The course name or title;

(3) The board-approved course identification number;

(4) The date of the course;

(5) The location of the course;

(6) The number of program contact hours;

(7) The instructor’s full name and board-approved identification number; and

(8) The instructor’s signature.

30.8(2) Computer-based continuing education programs/activities. For computer-based continuing
education programs/activities under subrule 30.2(3), at the conclusion of each computer-based
continuing education course, the person authorized to monitor and verify attendance/course completion
shall:

a. Provide a certificate of completion to each licensee who completes the course. The certificate
of completion shall include the following information:

(1) The licensee’s full name and board-issued license number;

(2) The course name or title;

(3) The board-approved course identification number;

(4) The date the course was completed; and

(5) The number of program contact hours.

b.  Submit to the board a typed or electronic course completion roster within 30 days following a
licensee’s completion of a computer-based continuing education course. The course completion roster
shall contain the following information:

(1) The full name and board-issued license number of each attending licensee;

(2) The course name or title;

(3) The board-approved course identification number;

(4) The date of the course;

(5) The location of the course; and

(6) The number of program contact hours.
[ARC 8270B, IAB 11/4/09, effective 10/16/09; ARC 8475B, IAB 1/13/10, effective 2/17/10]

These rules are intended to implement Iowa Code chapters 105 and 272C.
[Filed Emergency ARC 8270B, IAB 11/4/09, effective 10/16/09]
[Filed ARC 8475B (Notice ARC 8268B, IAB 11/4/09), IAB 1/13/10, effective 2/17/10]
[Filed Emergency ARC 9605B, IAB 7/13/11, effective 6/21/11]
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4.1(17A)
4.2(17A)

4.3(17A,147,272C)

4.4(17A)
4.5(17A)
4.6(21)

4.7(147)
4.8(147)
4.9(147)

4.10(17A,147,272C)

4.11(272C)
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PROFESSIONAL LICENSURE DIVISION]645]

Created within the Department of Public Health[641] by 1986 lowa Acts, chapter 1245.
Prior to 7/29/87, for Chs. 20 to 22 see Health Department[470] Chs. 152 to 154.

CHAPTERS 1 to 3
Reserved

CHAPTER 4
BOARD ADMINISTRATIVE PROCESSES
Definitions
Purpose of board
Organization of board and proceedings
Official communications
Office hours
Public meetings
Licensure by reciprocal agreement
Duplicate certificate or wallet card
Reissued certificate or wallet card
License denial
Audit of continuing education

4.12(272C,83GA,SF2325) Automatic exemption

4.13(272C)
4.14(272C)
4.15(147,272C)

4.16(2521,261,272D)

5.1(147,152D)
5.2(147,158)
5.3(147,154D)
5.4(151)
5.5(147,157)
5.6(147,152A)
5.7(147,154A)
5.8(147)
5.9(147,156)
5.10(147,155)
5.11(147,148B)
5.12(147,154)
5.13(147,148A)
5.14(148C)
5.15(147,149)
5.16(147,154B)
5.17(147,152B)
5.18(147,154E)
5.19(147,154C)
5.20(147)

Grounds for disciplinary action
Continuing education exemption for disability or illness
Order for physical, mental, or clinical competency examination or alcohol or drug
screening
Noncompliance rules regarding child support, loan repayment and
nonpayment of state debt

CHAPTER 5
FEES
Athletic training license fees
Barbering license fees
Behavioral science license fees
Chiropractic license fees
Cosmetology arts and sciences license fees
Dietetics license fees
Hearing aid dispensers license fees
Massage therapy license fees
Mortuary science license fees
Nursing home administrators license fees
Occupational therapy license fees
Optometry license fees
Physical therapy license fees
Physician assistants license fees
Podiatry license fees
Psychology license fees
Respiratory care license fees
Sign language interpreters and transliterators license fees
Social work license fees
Speech pathology and audiology license fees
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6.1(17A)
6.2(17A)

7.1(17A)

8.1(17A)
8.2(17A)
8.3(17A)
8.5(17A)

9.1(2720)
9.2(272C)
9.3(272C)
9.4(272C)
9.5(17A,272C)
9.6(272C)
9.7(17A)

10.1(17A,22)
10.3(17A,22)
10.5(17A,22)

10.6(17A,22)

10.9(17A,22)
10.10(17A,22)
10.11(17A,22)
10.12(17A,22)
10.13(17A,22)
10.14(17A.,22)
10.15(22)
10.16(17A,22)

11.1(17A)
11.2(17A)
11.3(17A)
11.4(17A)
11.5(17A)
11.6(17A)
11.7(17A,272C)
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CHAPTER 6
PETITIONS FOR RULE MAKING
Petition for rule making
Inquiries

CHAPTER 7
AGENCY PROCEDURE FOR RULE MAKING
Adoption by reference

CHAPTER 8
DECLARATORY ORDERS

(Uniform Rules)
Petition for declaratory order
Notice of petition

Intervention
Inquiries
CHAPTER 9
COMPLAINTS AND INVESTIGATIONS
Complaints

Report of malpractice claims or actions or disciplinary actions
Report of acts or omissions

Investigation of complaints or reports

Issuance of investigatory subpoenas

Peer review committees

Appearance

CHAPTER 10

PUBLIC RECORDS AND FAIR INFORMATION PRACTICES

(Uniform Rules)

Definitions

Requests for access to records

Request for treatment of a record as a confidential record and its withholding
from examination

Procedures by which additions, dissents, or objections may be entered into certain
records

Disclosures without the consent of the subject

Routine use

Consensual disclosure of confidential records

Release to subject

Availability of records

Personally identifiable information

Other groups of records routinely available for public inspection

Applicability

CHAPTER 11
CONTESTED CASES
Scope and applicability
Definitions
Time requirements
Probable cause
Legal review
Statement of charges and notice of hearing
Legal representation
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11.8(17A,272C)
11.9(17A)
11.10(17A)
11.11(17A)
11.12(17A)
11.13(17A)
11.14(17A)
11.15(17A,272C)
11.16(17A)
11.17(17A)
11.18(17A)
11.19(17A,272C)
11.20(17A)
11.21(17A)
11.22(17A)
11.23(17A)
11.24(17A)
11.25(17A)
11.26(17A)
11.27(17A)
11.28(17A)
11.29(17A)
11.30(272C)
11.31(272C)
11.32(17A,272C)

12.1(17A,272C)

13.1(272C)
13.2(272C)
13.3(272C)

16.1(272C)
16.2(272C)
16.3(272C)
16.4(272C)
16.5(272)
16.6(272C)
16.7(272C)
16.8(272C)
16.9(272C)
16.10(272C)
16.11(272C)
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Presiding officer in a disciplinary contested case
Presiding officer in a nondisciplinary contested case
Disqualification
Consolidation—severance

Answer

Service and filing

Discovery

Issuance of subpoenas in a contested case
Motions

Prehearing conferences

Continuances

Hearing procedures

Evidence

Default

Ex parte communication

Recording costs

Interlocutory appeals

Applications for rehearing

Stays of agency actions

No factual dispute contested cases
Emergency adjudicative proceedings
Appeal

Publication of decisions

Reinstatement

License denial

CHAPTER 12
INFORMAL SETTLEMENT
Informal settlement

CHAPTER 13
DISCIPLINE
Method of discipline
Discretion of board
Conduct of persons attending meetings

CHAPTERS 14 and 15
Reserved

CHAPTER 16

IMPAIRED PRACTITIONER REVIEW COMMITTEE
Definitions
Purpose
Composition of the committee
Organization of the committee
Eligibility
Meetings
Terms of participation
Noncompliance
Practice restrictions
Limitations
Confidentiality

Analysis, p.3
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17.1(147)
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CHAPTER 17
MATERIALS FOR BOARD REVIEW

Materials for board review

CHAPTER 18

WAIVERS OR VARIANCES FROM ADMINISTRATIVE RULES

18.1(17A,147,272C)
18.2(17A,147,272C)
18.3(17A,147,272C)
18.4(17A,147,272C)
18.5(17A,147,272C)
18.6(17A,147,272C)
18.7(17A,147,272C)
18.8(17A,147,272C)
18.9(17A,147,272C)
18.10(17A,147,272C)
18.11(17A,147,272C)
18.12(17A,147,272C)
18.13(17A,147,272C)
18.14(17A,147,272C)
18.15(17A,147,272C)
18.16(17A,147,272C)

Definitions

Scope of chapter
Applicability of chapter
Criteria for waiver or variance
Filing of petition
Content of petition
Additional information
Notice

Hearing procedures
Ruling

Public availability
Summary reports
Cancellation of a waiver
Violations

Defense

Judicial review

CHAPTERS 19 and 20

Reserved
BARBERS
CHAPTER 21
LICENSURE
21.1(158) Definitions
21.2(158) Requirements for licensure
21.3(158) Examination requirements for barbers and barber instructors
21.4 Reserved
21.5(158) Licensure by endorsement
21.6 Reserved
21.7(158) Temporary permits to practice barbering
21.8(158) Demonstrator’s permit
21.9(158) License renewal
21.10 Reserved
21.11(158) Requirements for a barbershop license
21.12(158) Barbershop license renewal

21.13 to 21.15
21.16(17A,147,272C)
21.17(17A,147,272C)
21.18(17A,147,272C)

22.1(158)
22.2(158)
22.3(147)
22.4(158)
22.5(158)

Reserved

License reactivation
Reactivation of a barbershop license
License reinstatement

CHAPTER 22
SANITATION

Definitions

Posting of sanitation rules and inspection report
Display of licenses

Responsibilities of barbershop owner and supervisor
Building standards

IAC 7/13/11
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22.6(158)
22.7(158)
22.8(142D,158)
22.9(158)
22.10(158)
22.11(158)
22.12(158)
22.13(158)
22.14(158)
22.15(158)
22.16(158)
22.17(158)
22.18(158)
22.19(158)
22.20(158)
22.21(158)

23.1(158)
23.2(158)
23.3(158)
23.4(272C)
23.5
23.6(158)
23.7(158)
23.8(158)
23.9(158)
23.10(158)
23.11(158)
23.12(158)
23.13(147)
23.14(158)
23.15(158)

24.1(158)
24.2(158)
24.3(158,272C)

25.1(158)
25.2(272C)
25.3(158,272C)
25.4(272C)

Professional Licensure[645]

Barbershops in residential buildings

Barbershops adjacent to other businesses

Smoking

Personal cleanliness

Universal precautions

Minimum equipment and supplies

Disinfecting nonelectrical instruments and equipment
Disinfecting electrical instruments

Instruments and supplies that cannot be disinfected
Semisolids, dusters, and styptics

Disposal of materials

Prohibited hazardous substances and use of products
Proper protection of neck

Proper laundering and storage

Pets
Records
CHAPTER 23
BARBER SCHOOLS
Definitions

Licensing for barber schools
School license renewal

Inactive school license

Reserved

Physical requirements for barber schools
Minimum equipment requirements
Course of study requirements
Instructors

Students

Attendance requirements

Graduate of a barber school
Records requirements

Public notice

Apprenticeship

CHAPTER 24
CONTINUING EDUCATION FOR BARBERS
Definitions
Continuing education requirements
Standards

CHAPTER 25
DISCIPLINE FOR BARBERS, BARBER INSTRUCTORS,
BARBERSHOPS AND BARBER SCHOOLS
Definitions
Grounds for discipline
Method of discipline
Discretion of board

CHAPTERS 26 to 30
Reserved

Analysis, p.5



Analysis, p.6 Professional Licensure[645] IAC 7/13/11

BEHAVIORAL SCIENTISTS

CHAPTER 31
LICENSURE OF MARITAL AND FAMILY THERAPISTS
AND MENTAL HEALTH COUNSELORS

31.1(154D) Definitions

31.2(154D) Requirements for permanent and temporary licensure
31.3(154D) Examination requirements

31.4(154D) Educational qualifications for marital and family therapists
31.5(154D) Clinical experience requirements for marital and family therapists
31.6(154D) Educational qualifications for mental health counselors
31.7(154D) Clinical experience requirements for mental health counselors
31.8(154D) Licensure by endorsement

31.9 Reserved

31.10(147) License renewal

31.11 Reserved

31.12(147) Licensee record keeping

31.13 to 31.15 Reserved

31.16(17A,147,272C)  License reactivation

31.17(17A,147,272C)  License reinstatement

31.18(154D) Marital and family therapy and mental health counselor services subject to
regulation

CHAPTER 32
CONTINUING EDUCATION FOR MARITAL AND
FAMILY THERAPISTS AND MENTAL HEALTH COUNSELORS
32.1(2720) Definitions
32.2(2720) Continuing education requirements
32.3(154D,272C) Standards

CHAPTER 33
DISCIPLINE FOR MARITAL AND FAMILY THERAPISTS
AND MENTAL HEALTH COUNSELORS
33.1(154D) Definitions
33.2(154D,272C) Grounds for discipline
33.3(147,272C)  Method of discipline

33.4(272C) Discretion of board
CHAPTERS 34 to 40
Reserved
CHIROPRACTIC
CHAPTER 41
LICENSURE OF CHIROPRACTIC PHYSICIANS

41.1(151) Definitions

41.2(151) Requirements for licensure

41.3(151) Examination requirements

41.4(151) Educational qualifications

41.5(151) Temporary certificate

41.6(151) Licensure by endorsement

41.7 Reserved

41.8(151) License renewal

419t041.13 Reserved
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41.14(17A,147,272C)
41.15(17A,147,272C)

42.1(151)
42.2(151)
42.3(151)
42.4(151)
42.5(151)
42.6(151)

43.1(151)
43.2(147,272C)
43.3(514F)
43.4(151)
43.5(151)
43.6
43.7(151)
43.8(151)
43.9(151)
43.10(151)
43.11(151)
43.12(151)

44.1(151)
44.2(272C)
44.3(151,272C)

45.1(151)
45.2(151,272C)
45.3(147,272C)
45.4(272C)

Professional Licensure[645]

License reactivation
License reinstatement

CHAPTER 42

COLLEGES FOR CHIROPRACTIC PHYSICIANS
Definitions
Board-approved chiropractic colleges
Practice by chiropractic interns and chiropractic residents
Approved chiropractic preceptorship program
Approved chiropractic physician preceptors
Termination of preceptorship

CHAPTER 43

PRACTICE OF CHIROPRACTIC PHYSICIANS
Definitions
Principles of chiropractic ethics
Utilization and cost control review
Chiropractic insurance consultant
Acupuncture
Reserved
Adjunctive procedures
Physical examination
Gonad shielding
Record keeping
Billing procedures
Chiropractic assistants

CHAPTER 44

CONTINUING EDUCATION FOR CHIROPRACTIC PHYSICIANS

Definitions
Continuing education requirements
Standards

CHAPTER 45
DISCIPLINE FOR CHIROPRACTIC PHYSICIANS
Definitions
Grounds for discipline
Method of discipline
Discretion of board

CHAPTERS 46 to 59
Reserved

COSMETOLOGISTS

CHAPTER 60

LICENSURE OF COSMETOLOGISTS, ELECTROLOGISTS, ESTHETICIANS,

60.1(157)
60.2(157)
60.3(157)
60.4(157)
60.5(157)

MANICURISTS, NAIL TECHNOLOGISTS, AND INSTRUCTORS

OF COSMETOLOGY ARTS AND SCIENCES
Definitions
Requirements for licensure
Criteria for licensure in specific practice disciplines
Practice-specific training requirements
Licensure restrictions relating to practice

Analysis, p.7
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60.6(157) Consent form requirements
60.7(157) Licensure by endorsement
60.8(157) License renewal

60.9(157) Temporary permits

60.10 to 60.16 Reserved
60.17(17A,147,272C)  License reactivation
60.18(17A,147,272C) License reinstatement

CHAPTER 61
LICENSURE OF SALONS AND SCHOOLS
OF COSMETOLOGY ARTS AND SCIENCES

61.1(157) Definitions
61.2(157) Salon licensing
61.3(157) Salon license renewal
61.4(2720) Inactive salon license
61.5(157) Display requirements for salons
61.6(147) Duplicate certificate or wallet card for salons
61.7(157) Licensure for schools of cosmetology arts and sciences
61.8(157) School license renewal
61.9(272C) Inactive school license
61.10(157) Display requirements for schools
61.11 Reserved
61.12(157) Physical requirements for schools of cosmetology arts and sciences
61.13(157) Minimum equipment requirements
61.14(157) Course of study requirements
61.15(157) Instructors
61.16(157) Student instructors
61.17(157) Students
61.18(157) Attendance requirements
61.19(157) Accelerated learning
61.20(157) Mentoring program
61.21(157) Graduate of a school of cosmetology arts and sciences
61.22(157) Records requirements
61.23(157) Classrooms used for other educational purposes
61.24(157) Public notice
CHAPTER 62
Reserved
CHAPTER 63
SANITATION FOR SALONS AND SCHOOLS OF COSMETOLOGY ARTS AND SCIENCES
63.1(157) Definitions
63.2(157) Posting of sanitation rules and inspection report
63.3(157) Responsibilities of salon owners
63.4(157) Responsibilities of licensees
63.5(157) Joint responsibility
63.6(157) Building standards
63.7(157) Salons in residential buildings
63.8(157) Salons adjacent to other businesses
63.9(157) Smoking
63.10(157) Personal cleanliness
63.11(157) Universal precautions

63.12(157) Blood spill procedures
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63.13(157) Disinfecting instruments and equipment
63.14(157) Instruments and supplies that cannot be disinfected
63.15(157) Sterilizing instruments
63.16(157) Sanitary methods for creams, cosmetics and applicators
63.17 Reserved
63.18(157) Prohibited hazardous substances and use of products and equipment
63.19(157) Proper protection of neck
63.20(157) Proper laundering and storage
63.21(157) Pets
63.22(157) General maintenance
63.23(157) Records
63.24(157) Salons and schools providing electrology or esthetics
63.25(157) Cleaning and disinfecting circulating and noncirculating tubs, bowls, and spas
63.26(157) Paraffin wax
CHAPTER 64

CONTINUING EDUCATION FOR COSMETOLOGY ARTS AND SCIENCES
64.1(157) Definitions
64.2(157) Continuing education requirements

64.3(157,272C) Standards

CHAPTER 65
DISCIPLINE FOR COSMETOLOGY ARTS AND SCIENCES LICENSEES,
INSTRUCTORS, SALONS, AND SCHOOLS
65.1(157,272C)  Definitions
65.2(157,272C) Grounds for discipline
65.3(157,272C) Method of discipline
65.4(2720) Discretion of board
65.5(157) Civil penalties against nonlicensees

CHAPTERS 66 to 80

Reserved
DIETITIANS
CHAPTER 81
LICENSURE OF DIETITIANS
81.1(152A) Definitions
81.2(152A) Nutrition care
81.3 Reserved
81.4(152A) Requirements for licensure
81.5(152A) Educational qualifications
81.6(152A) Supervised experience
81.7(152A) Licensure by endorsement
81.8 Reserved
81.9(152A) License renewal

81.10 to 81.14 Reserved
81.15(17A,147,272C) License reactivation
81.16(17A,147,272C) License reinstatement
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CHAPTER 82
CONTINUING EDUCATION FOR DIETITIANS
82.1(152A) Definitions
82.2(152A) Continuing education requirements
82.3(152A,272C) Standards
CHAPTER 83

DISCIPLINE FOR DIETITIANS
83.1(152A) Definitions
83.2(152A,272C)  Grounds for discipline
83.3(152A,272C) Method of discipline
83.4(272C) Discretion of board

CHAPTERS 84 to 99
Reserved
FUNERAL DIRECTORS
CHAPTER 100

PRACTICE OF FUNERAL DIRECTORS, FUNERAL ESTABLISHMENTS,
AND CREMATION ESTABLISHMENTS

100.1(156) Definitions
100.2(156) Funeral director duties
100.3(156) Permanent identification tag

100.4(142,156) Removal and transfer of dead human remains and fetuses
100.5(135,144) Burial transit permits

100.6(156) Prepreparation and embalming activities

100.7(156) Arranging and directing funeral and memorial ceremonies
100.8(142,156) Unclaimed dead human remains for scientific use
100.9(144) Disinterments

100.10(156) Cremation of human remains and fetuses

CHAPTER 101
LICENSURE OF FUNERAL DIRECTORS, FUNERAL ESTABLISHMENTS, AND
CREMATION ESTABLISHMENTS

101.1(156) Definitions

101.2(156) Requirements for licensure

101.3(156) Educational qualifications

101.4(156) Examination requirements

101.5(147,156) Internship and preceptorship

101.6(156) Student practicum

101.7(156) Funeral establishment license or cremation establishment license or both
establishment licenses

101.8(156) Licensure by endorsement

101.9 Reserved

101.10(156) License renewal

101.11 and 101.12 Reserved

101.13(272C) Renewal of a funeral establishment license or cremation establishment license
or both establishment licenses

101.14(272C) Inactive funeral establishment license or cremation establishment license or both

establishment licenses
101.15(17A,147,272C) License reinstatement
101.16 and 101.17 Reserved
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101.18(17A,147,272C) License reactivation
101.19(17A,147,272C) License reinstatement

CHAPTER 102
CONTINUING EDUCATION FOR FUNERAL DIRECTORS

102.1(272C) Definitions

102.2(272C) Continuing education requirements
102.3(156,272C)  Standards

102.4 Reserved

102.5(83GA,SF2325)  Automatic exemption

CHAPTER 103
DISCIPLINARY PROCEEDINGS
103.1(156) Definitions
103.2(17A,147,156,272C) Disciplinary authority
103.3(17A,147,156,272C) Grounds for discipline against funeral directors
103.4(17A,147,156,272C) Grounds for discipline against funeral establishments and cremation
establishments

103.5(17A,147,156,272C) Method of discipline
103.6(17A,147,156,272C) Board discretion in imposing disciplinary sanctions
103.7(156) Order for mental, physical, or clinical competency examination or alcohol or drug

screening
103.8(17A,147,156,272C) Informal discussion

CHAPTER 104
ENFORCEMENT PROCEEDINGS AGAINST NONLICENSEES

104.1(156) Civil penalties against nonlicensees
104.2(156) Unlawful practices
104.3(156) Investigations
104.4(156) Subpoenas
104.5(156) Notice of intent to impose civil penalties
104.6(156) Requests for hearings
104.7(156) Factors to consider
104.8(156) Enforcement options
CHAPTERS 105 to 120
Reserved
HEARING AID DISPENSERS

CHAPTER 121
LICENSURE OF HEARING AID DISPENSERS

121.1(154A) Definitions

121.2(154A) Temporary permits

121.3(154A) Supervision requirements
121.4(154A) Requirements for initial licensure
121.5(154A) Examination requirements
121.6(154A) Licensure by endorsement

121.7 Reserved

121.8(154A) Display of license

121.9(154A) License renewal

121.10to 121.13  Reserved
121.14(17A,147,272C) License reactivation
121.15(17A,147,272C) License reinstatement
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CHAPTER 122
CONTINUING EDUCATION FOR HEARING AID DISPENSERS
122.1(154A) Definitions
122.2(154A) Continuing education requirements
122.3(154A,272C) Standards

CHAPTER 123
PRACTICE OF HEARING AID DISPENSING

123.1(154A) Definitions

123.2(154A)
123.3(154A)
123.4(154A)

Requirements prior to sale of a hearing aid
Requirements for sales receipt
Requirements for record keeping

CHAPTER 124
DISCIPLINE FOR HEARING AID DISPENSERS

124.1(154A,272C) Definitions
124.2(154A,272C) Grounds for discipline
124.3(154A,272C) Method of discipline

124.4(272C)

131.1(152C)
131.2(152C)
131.3(152C)
131.4(152C)
131.5(152C)
131.6(152C)
131.7

131.8(152C)

131.9to 131.13

Discretion of board

CHAPTERS 125 to 130
Reserved

MASSAGE THERAPISTS

CHAPTER 131
LICENSURE OF MASSAGE THERAPISTS
Definitions
Requirements for licensure
Educational qualifications
Examination requirements
Temporary licensure of a licensee from another state
Licensure by endorsement
Reserved
License renewal
Reserved

131.14(17A,147,272C) License reactivation
131.15(17A,147,272C) License reinstatement

132.1(152C)
132.2(152C)
132.3(152C)
132.4(152C)
132.5(152C)
132.6(152C)
132.7(152C)
132.8(152C)

CHAPTER 132

MASSAGE THERAPY EDUCATION CURRICULUM

Definitions

Application for approval of massage therapy education curriculum

Curriculum requirements

Student clinical practicum standards
School certificate or diploma

School records retention

Massage school curriculum compliance
Denial or withdrawal of approval
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CHAPTER 133
CONTINUING EDUCATION FOR MASSAGE THERAPISTS
133.1(152C) Definitions
133.2(152C) Continuing education requirements
133.3(152C,272C) Continuing education criteria

CHAPTER 134
DISCIPLINE FOR MASSAGE THERAPISTS
134.1(152C) Definitions
134.2(152C,272C) Grounds for discipline
134.3(147,272C)  Method of discipline
134.4(272C) Discretion of board
134.5(152C) Civil penalties

CHAPTERS 135 to 140
Reserved
NURSING HOME ADMINISTRATORS

CHAPTER 141
LICENSURE OF NURSING HOME ADMINISTRATORS

141.1(155) Definitions

141.2(155) Requirements for licensure
141.3(147,155) Examination requirements
141.4(155) Educational qualifications
141.5(155) Practicum experience
141.6(155) Provisional administrator
141.7(155) Licensure by endorsement

141.8(147,155) Licensure by reciprocal agreement
141.9(147,155) License renewal

141.10 to 141.14  Reserved

141.15(17A,147,272C) License reactivation
141.16(17A,147,272C) License reinstatement

CHAPTER 142
Reserved

CHAPTER 143

CONTINUING EDUCATION FOR NURSING HOME ADMINISTRATION
143.1(272C) Definitions
143.2(272C) Continuing education requirements
143.3(155,272C)  Standards
143.4(155,272C)  Audit of continuing education report
143.5(155,272C)  Automatic exemption
143.6(272C) Continuing education exemption for disability or illness
143.7(155,272C)  Grounds for disciplinary action

CHAPTER 144
DISCIPLINE FOR NURSING HOME ADMINISTRATORS
144.1(155) Definitions
144.2(155,272C)  Grounds for discipline
144.3(155,272C)  Method of discipline
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144.4(272C) Discretion of board
144.5(155) Order for mental, physical, or clinical competency examination or alcohol or drug
screening

CHAPTERS 145 to 179
Reserved

OPTOMETRISTS

CHAPTER 180
LICENSURE OF OPTOMETRISTS

180.1(154) Definitions

180.2(154) Requirements for licensure
180.3(154) Licensure by endorsement
180.4 Reserved

180.5(154) License renewal

180.6 to 180.10 Reserved
180.11(17A,147,272C) License reactivation
180.12(17A,147,272C) License reinstatement

CHAPTER 181
CONTINUING EDUCATION FOR OPTOMETRISTS
181.1(154) Definitions
181.2(154) Continuing education requirements
181.3(154,272C)  Standards

CHAPTER 182
PRACTICE OF OPTOMETRISTS

182.1(154) Code of ethics
182.2(154,272C)  Record keeping
182.3(154) Furnishing prescriptions
182.4(155A) Prescription drug orders

CHAPTER 183
DISCIPLINE FOR OPTOMETRISTS
183.1(154) Definitions
183.2(154,272C)  Grounds for discipline
183.3(147,272C)  Method of discipline
183.4(272C) Discretion of board

CHAPTERS 184 to 199
Reserved

PHYSICAL AND OCCUPATIONAL THERAPISTS

CHAPTER 200

LICENSURE OF PHYSICAL THERAPISTS AND PHYSICAL THERAPIST ASSISTANTS
200.1(147) Definitions
200.2(147) Requirements for licensure
200.3 Reserved
200.4(147) Examination requirements for physical therapists and physical therapist assistants
200.5(147) Educational qualifications
200.6(272C) Supervision requirements
200.7(147) Licensure by endorsement

200.8 Reserved
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200.9(147) License renewal

200.10 to 200.14  Reserved
200.15(17A,147,272C) License reactivation
200.16(17A,147,272C) License reinstatement

CHAPTER 201
PRACTICE OF PHYSICAL THERAPISTS
AND PHYSICAL THERAPIST ASSISTANTS
201.1(148A,272C) Code of ethics for physical therapists and physical therapist assistants
201.2(147) Record keeping

CHAPTER 202
DISCIPLINE FOR PHYSICAL THERAPISTS AND PHYSICAL THERAPIST ASSISTANTS
202.1(148A) Definitions
202.2(272C) Grounds for discipline
202.3(147,272C)  Method of discipline
202.4(272C) Discretion of board
CHAPTER 203

CONTINUING EDUCATION FOR PHYSICAL THERAPISTS
AND PHYSICAL THERAPIST ASSISTANTS
203.1(272C) Definitions
203.2(148A) Continuing education requirements
203.3(148A,272C) Standards

CHAPTERS 204 and 205
Reserved

CHAPTER 206
LICENSURE OF OCCUPATIONAL THERAPISTS
AND OCCUPATIONAL THERAPY ASSISTANTS

206.1(147) Definitions

206.2(147) Requirements for licensure

206.3(147) Limited permit to practice pending licensure

206.4(147) Applicant occupational therapist and occupational therapy assistant

206.5(147) Practice of occupational therapy limited permit holders and endorsement applicants
prior to licensure

206.6(147) Examination requirements

206.7(147) Educational qualifications

206.8(272C) Supervision requirements

206.9(147) Occupational therapy assistant responsibilities

206.10(147) Licensure by endorsement

206.11 Reserved

206.12(147) License renewal

206.13 to 206.17  Reserved
206.18(17A,147,272C) License reactivation
206.19(17A,147,272C) License reinstatement

CHAPTER 207
CONTINUING EDUCATION FOR OCCUPATIONAL THERAPISTS
AND OCCUPATIONAL THERAPY ASSISTANTS
207.1(148B) Definitions
207.2(272C) Continuing education requirements
207.3(148B,272C) Standards
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CHAPTER 208
PRACTICE OF OCCUPATIONAL THERAPISTS
AND OCCUPATIONAL THERAPY ASSISTANTS
208.1(148B,272C) Code of ethics for occupational therapists and occupational therapy assistants
208.2(147) Record keeping

CHAPTER 209
DISCIPLINE FOR OCCUPATIONAL THERAPISTS
AND OCCUPATIONAL THERAPY ASSISTANTS

209.1(148B) Definitions
209.2(272C) Grounds for discipline
209.3(147,272C)  Method of discipline
209.4(272C) Discretion of board
CHAPTERS 210 to 219
Reserved
PODIATRISTS
CHAPTER 220
LICENSURE OF PODIATRISTS
220.1(149) Definitions
220.2(149) Requirements for licensure
220.3(149) Written examinations
220.4(149) Educational qualifications
220.5(149) Title designations
220.6(147,149) Temporary license
220.7(149) Licensure by endorsement
220.8 Reserved
220.9(149) License renewal

220.10 to 220.14  Reserved
220.15(17A,147,272C) License reactivation
220.16(17A,147,272C) License reinstatement

CHAPTER 221
Reserved

CHAPTER 222
CONTINUING EDUCATION FOR PODIATRISTS
222.1(149,272C)  Definitions
222.2(149,272C)  Continuing education requirements
222.3(149,272C)  Standards

CHAPTER 223
PRACTICE OF PODIATRY
223.1(149) Definitions
223.2(149) Requirements for administering conscious sedation
223.3(139A) Preventing HIV and HBV transmission
223.4(149) Unlicensed graduate of a podiatric college
CHAPTER 224
DISCIPLINE FOR PODIATRISTS
224.1(149) Definitions

224.2(149,272C)  Grounds for discipline



IAC 7/13/11

224.3(147,272C)

224.4(272C)

240.1(154B)
240.2(154B)
240.3(154B)
240.4(154B)
240.5(154B)
240.6(154B)
240.7(154B)
240.8(154B)
240.9(154B)
240.10(147)
240.11(147)
240.12(147)

240.13 to 240.17

Professional Licensure[645] Analysis, p.17

Method of discipline
Discretion of board

CHAPTERS 225 to 239
Reserved

PSYCHOLOGISTS

CHAPTER 240
LICENSURE OF PSYCHOLOGISTS
Definitions
Requirements for licensure
Educational qualifications
Examination requirements
Title designations
Supervised professional experience
Certified health service provider in psychology
Exemption to licensure
Psychologists’ supervision of unlicensed persons in a practice setting
Licensure by endorsement
Licensure by reciprocal agreement
License renewal
Reserved

240.18(17A,147,272C) License reactivation
240.19(17A,147,272C) License reinstatement

241.1(272C)
241.2(272C)

241.3(154B,272C)

242.1(154B)

242.2(147,272C)
242.3(147,272C)

242.4(272C)
242.5(154B)

261.1(152B)
261.2(152B)
261.3(152B)
261.4(152B)
261.5(152B)
261.6(152B)
261.7

CHAPTER 241
CONTINUING EDUCATION FOR PSYCHOLOGISTS
Definitions
Continuing education requirements
Standards

CHAPTER 242
DISCIPLINE FOR PSYCHOLOGISTS

Definitions
Grounds for discipline
Method of discipline
Discretion of board
Order for mental, physical, or clinical competency examination or alcohol or drug

screening

CHAPTERS 243 to 260
Reserved

RESPIRATORY CARE PRACTITIONERS

CHAPTER 261
LICENSURE OF RESPIRATORY CARE PRACTITIONERS
Definitions
Requirements for licensure
Educational qualifications
Examination requirements
Students
Licensure by endorsement
Reserved
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261.8(152B) License renewal

261.9 to 261.13 Reserved
261.14(17A,147,272C) License reactivation
261.15(17A,147,272C) License reinstatement

CHAPTER 262

CONTINUING EDUCATION FOR RESPIRATORY CARE PRACTITIONERS
262.1(152B,272C) Definitions
262.2(152B,272C) Continuing education requirements
262.3(152B,272C) Standards
262.4(152B,272C) Audit of continuing education report
262.5(152B,272C) Automatic exemption
262.6(152B,272C) Grounds for disciplinary action
262.7(152B,272C) Continuing education exemption for disability or illness

CHAPTER 263
DISCIPLINE FOR RESPIRATORY CARE PRACTITIONERS
263.1(152B) Definitions
263.2(152B,272C) Grounds for discipline
263.3(147,272C)  Method of discipline
263.4(272C) Discretion of board

CHAPTER 264
Reserved

CHAPTER 265
PRACTICE OF RESPIRATORY CARE PRACTITIONERS
265.1(152B,272C) Code of ethics
265.2(152B,272C) Intravenous administration

CHAPTERS 266 to 279
Reserved

SOCIAL WORKERS

CHAPTER 280

LICENSURE OF SOCIAL WORKERS
280.1(154C) Definitions
280.2(154C) Social work services subject to regulation
280.3(154C) Requirements for licensure
280.4(154C) Written examination
280.5(154C) Educational qualifications
280.6(154C) Supervised professional practice for the LISW
280.7(154C) Licensure by endorsement
280.8 Reserved
280.9(154C) License renewal

280.10 to 280.13  Reserved
280.14(17A,147,272C) License reactivation
280.15(17A,147,272C) License reinstatement

CHAPTER 281
CONTINUING EDUCATION FOR SOCIAL WORKERS
281.1(154C) Definitions
281.2(154C) Continuing education requirements

281.3(154C,272C) Standards
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CHAPTER 282
PRACTICE OF SOCIAL WORKERS

282.1(154C) Definitions
282.2(154C) Rules of conduct

CHAPTER 283

DISCIPLINE FOR SOCIAL WORKERS

283.1(154B) Definitions
283.2(272C) Grounds for discipline
283.3(147,272C)  Method of discipline
283.4(272C) Discretion of board

CHAPTERS 284 to 299
Reserved

SPEECH PATHOLOGISTS AND AUDIOLOGISTS

CHAPTER 300
LICENSURE OF SPEECH PATHOLOGISTS AND AUDIOLOGISTS

300.1(147) Definitions

300.2(147) Speech pathology and audiology services subject to regulation
300.3(147) Requirements for licensure
300.4(147) Educational qualifications
300.5(147) Examination requirements
300.6(147) Temporary clinical license
300.7(147) Temporary permit
300.8(147) Use of assistants
300.9(147) Licensure by endorsement
300.10 Reserved

300.11(147) License renewal

300.12 t0 300.16  Reserved
300.17(17A,147,272C) License reactivation
300.18(17A,147,272C) License reinstatement

CHAPTERS 301 and 302

Reserved
CHAPTER 303
CONTINUING EDUCATION FOR SPEECH PATHOLOGISTS
AND AUDIOLOGISTS

303.1(147) Definitions
303.2(147) Continuing education requirements
303.3(147,272C)  Standards

CHAPTER 304

DISCIPLINE FOR SPEECH PATHOLOGISTS AND AUDIOLOGISTS

304.1(147) Definitions
304.2(272C) Grounds for discipline
304.3(272C) Method of discipline
304.4(272C) Discretion of board

CHAPTERS 305 to 325
Reserved

Analysis, p.19
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326.1(148C)

Professional Licensure[645]

PHYSICIAN ASSISTANTS

CHAPTER 326
LICENSURE OF PHYSICIAN ASSISTANTS
Definitions

326.2(148C) Requirements for licensure
326.3(148C) Temporary licensure
326.4(148C) Licensure by endorsement
326.5 Reserved

326.6(148C) Examination requirements
326.7(148C) Educational qualifications
326.8(148C) Supervision requirements
326.9(148C) License renewal

326.10to 326.14  Reserved

326.15(148C) Use of title

326.16(148C) Address change

326.17(148C) Student physician assistant
326.18(148C) Recognition of an approved program
326.19(17A,147,272C) License reactivation
326.20(17A,147,272C) License reinstatement

327.1(148C)
327.2(148C)
327.3
327.4(148C)
327.5(147)
327.6(147)
327.7(147)

328.1(148C)
328.2(148C)

328.3(148C,272C)

329.1(148C)

329.2(148C,272C)
329.3(147,272C)

329.4(272C)

351.1(152D)
351.2(152D)
351.3(152D)

CHAPTER 327

PRACTICE OF PHYSICIAN ASSISTANTS
Duties
Prohibition
Reserved
Remote medical site
Identification as a physician assistant
Prescription requirements
Supplying—requirements for containers, labeling, and records

CHAPTER 328

CONTINUING EDUCATION FOR PHY SICIAN ASSISTANTS

Definitions
Continuing education requirements
Standards

CHAPTER 329
DISCIPLINE FOR PHYSICIAN ASSISTANTS
Definitions
Grounds for discipline
Method of discipline
Discretion of board

CHAPTERS 330 to 350
Reserved

ATHLETIC TRAINERS

CHAPTER 351
LICENSURE OF ATHLETIC TRAINERS
Definitions
Requirements for licensure
Educational qualifications

IAC 7/13/11
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351.4(152D) Examination requirements
351.5(152D) Documentation of physician direction
351.6(152D) Athletic training plan for direct service
351.7(152D) Licensure by endorsement

351.8 Reserved

351.9(147) License renewal

351.10(272C) Exemptions for inactive practitioners

351.11 and 351.12 Reserved

351.13(2720) Lapsed licenses

351.14 Reserved
351.15(17A,147,272C) License reactivation
351.16(17A,147,272C) License reinstatement

CHAPTER 352
CONTINUING EDUCATION FOR ATHLETIC TRAINERS
352.1(272C) Definitions
352.2(152D) Continuing education requirements

352.3(152D,272C) Standards

352.4(152D,272C) Audit of continuing education report

352.5and 352.6  Reserved

352.7(152D,272C) Continuing education waiver for active practitioners
352.8(152D,272C) Continuing education exemption for inactive practitioners
352.9 Reserved

352.10(152D,272C) Reinstatement of inactive practitioners
352.11(272C) Hearings

CHAPTER 353
DISCIPLINE FOR ATHLETIC TRAINERS
353.1(152D) Definitions
353.2(152D,272C) Grounds for discipline
353.3(152D,272C) Method of discipline
353.4(272C) Discretion of board

CHAPTERS 354 to 360
Reserved
SIGN LANGUAGE INTERPRETERS AND TRANSLITERATORS

CHAPTER 361
LICENSURE OF SIGN LANGUAGE INTERPRETERS AND TRANSLITERATORS

361.1(154E) Definitions

361.2(154E) Requirements for licensure
361.3(154E) Licensure by endorsement
361.4 Reserved

361.5(154E) License renewal

361.6to 361.8 Reserved
361.9(17A,147,272C)  License reactivation
361.10(17A,147,272C) License reinstatement
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CHAPTER 362
CONTINUING EDUCATION FOR SIGN LANGUAGE INTERPRETERS AND
TRANSLITERATORS
362.1(154E,272C) Definitions
362.2(154E,272C) Continuing education requirements
362.3(154E,272C) Standards

CHAPTER 363
DISCIPLINE FOR SIGN LANGUAGE INTERPRETERS AND TRANSLITERATORS
363.1(154E) Definitions
363.2(154E,272C) Grounds for discipline
363.3(147,272C)  Method of discipline
363.4(272C) Discretion of board
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DIETITIANS

CHAPTER 81 LICENSURE OF DIETITIANS
CHAPTER 82 CONTINUING EDUCATION FOR DIETITIANS
CHAPTER 83 DISCIPLINE FOR DIETITIANS

CHAPTER 81

LICENSURE OF DIETITIANS
[Prior to 6/26/02, see 645—Ch 80]

645—81.1(152A) Definitions. For purposes of these rules, the following definitions shall apply:

“Active license” means a license that is current and has not expired.

“Board” means the board of dietetics.

“Consultation” means the practice of providing professional advice to another dietitian or other
professional in a particular case and for a limited time, in affiliation with, and at the request of, a dietitian
licensed in this state.

“Dietetics ” means the integration and application of principles derived from the sciences of nutrition,
biochemistry, physiology, food management and from behavioral and social sciences to achieve and
maintain an individual’s health.

“Grace period” means the 30-day period following expiration of a license when the license is still
considered to be active. In order to renew a license during the grace period, a licensee is required to pay
a late fee.

“Inactive license” means a license that has expired because it was not renewed by the end of the
grace period. The category of “inactive license” may include licenses formerly known as lapsed, inactive,
delinquent, closed, or retired.

“Licensee” means any person licensed to practice as a dietitian in the state of lowa.

“License expiration date” means the fifteenth day of the birth month every two years following
initial licensure.

“Licensure by endorsement” means the issuance of an Iowa license to practice dietetics to an
applicant who is currently licensed in another state.

“Nutrition assessment” means the evaluation of the nutrition needs of individuals and groups based
upon appropriate biochemical, anthropometric, physical, and dietary data to determine nutrient needs
and to recommend appropriate nutritional intake, including enteral and parenteral nutrition.

“Nutrition counseling” means advising and assisting individuals or groups, with consideration
of cultural background and socioeconomic status, about appropriate nutritional intake by integrating
information from the nutrition assessment with information about food and other sources of nutrients
and meal preparation.

“Reactivate” or “reactivation” means the process as outlined in rule 645—81.15(17A,147,272C)
by which an inactive license is restored to active status.

“Reciprocal license” means the issuance of an lowa license to practice dietetics to an applicant who
is currently licensed in another state which has a mutual agreement with the Iowa board of dietetics to
license persons who have the same or similar qualifications as those required in Iowa.

“Registered dietitian” means a dietitian who has met the standards and qualifications of the
Commission on Dietetic Registration, a member of the National Commission for Health Certifying
Agencies.

“Reinstatement” means the process as outlined in 645—11.31(272C) by which a licensee who has
had a license suspended or revoked or who has voluntarily surrendered a license may apply to have the
license reinstated, with or without conditions. Once the license is reinstated, the licensee may apply for
active status.

“Supervision of nonlicensees” means any of the following: delegation of duties, direct oversight, or

indirect oversight of employees or other persons not licensed by the board.
[ARC 9606B, IAB 7/13/11, effective 8/17/11]
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645—81.2(152A) Nutrition care. The primary function of dietetic practice is the provision of nutrition
care services that shall include:

1. Assessing the nutrition needs of individuals and groups and determining resources and
constraints in the practice setting.

2. Establishing priorities, goals, and objectives that meet nutrition needs and are consistent with
available resources and constraints.

3. Providing nutrition counseling concerning health and disease.

4. Developing, implementing, and managing nutrition care systems.

5. Evaluating, making changes in, and maintaining appropriate standards of quality in food and
nutrition services.

645—81.3(152A,272C) Principles. Rescinded IAB 7/13/11, effective 8/17/11.

645—81.4(152A) Requirements for licensure. The following criteria shall apply to licensure:

81.4(1) The applicant shall complete a board-approved application packet. Application forms may
be obtained from the board’s Web site (http://www.idph.state.ia.us/licensure) or directly from the board
office. All applications shall be sent to Board of Dietetics, Professional Licensure Division, Fifth Floor,
Lucas State Office Building, Des Moines, lowa 50319-0075.

81.4(2) The applicant shall complete the application form according to the instructions contained in
the application. If the application is not completed according to the instructions, the application will not
be reviewed by the board.

81.4(3) Each application shall be accompanied by the appropriate fees payable by check or money
order to the Board of Dietetics. The fees are nonrefundable.

81.4(4) No application will be considered by the board until:

a. Official copies of academic transcripts have been sent directly from the school to the board;

b.  Official verification statements have been sent to the board from the didactic and internship
or preprofessional practice programs or from the Commission on Dietetic Registration (CDR) to verify
completion of the academic and preprofessional practice requirements; and

c¢.  The applicant satisfactorily completes the registration examination for dietitians administered
by the Commission on Dietetic Registration (CDR). The board will accept the passing score set by CDR.
Verification of satisfactory completion may be established by one of the following:

(1) The applicant sends to the board a notarized copy of the CDR registration card;

(2) CDR sends an official letter directly to the board to verify that the applicant holds registration
status; or

(3) CDR posts Web-based verification that the applicant holds registration status.

81.4(5) A license is not required for dietitians who are in this state for the purpose of consultation, in
accordance with rule 645—81.1(152A), when they are licensed in another state, U.S. territory, or country,
or have received at least a baccalaureate degree in human nutrition from a U.S. regionally accredited
college or university.

81.4(6) Incomplete applications that have been on file in the board office for more than two years

shall be considered invalid and shall be destroyed.
[ARC 9606B, IAB 7/13/11, effective 8/17/11]

645—81.5(152A) Educational qualifications.

81.5(1) The applicant shall be issued a license to practice dietetics by the board when the applicant
possesses a baccalaureate degree or postbaccalaureate degree from a U.S. regionally accredited college
or university with a major course of study in human nutrition, food and nutrition, nutrition education,
dietetics, or food systems management, or in an equivalent major course of minimum academic
requirements as established by the American Dietetic Association and approved by the board.

81.5(2) A foreign-trained dietitian shall:

a. Provide an official letter sent directly from the Commission on Dietetic Registration
(CDR) to the board to verify that the applicant has met the minimum academic and
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didactic program requirements of CDR. Foreign degree evaluation agencies and equivalency
evaluation requirements of the Commission on Accreditation for Dietetics Education
(CADE) of the American Dietetic Association (ADA) are listed on the CADE Web site at:
http://www.eatright.org/students/getstarted/international/agencies.aspx; and

b.  Provide evidence of meeting all other requirements in these rules.
[ARC 9606B, IAB 7/13/11, effective 8/17/11]

645—81.6(152A) Supervised experience. The applicant shall complete a documented supervised
practice experience component that meets the requirements established by the Commission on Dietetic

Registration (CDR) of the American Dietetic Association (ADA).
[ARC 9606B, IAB 7/13/11, effective 8/17/11]

645—81.7(152A) Licensure by endorsement. An applicant who has been a licensed dietitian under the
laws of another jurisdiction shall file an application for licensure by endorsement with the board office.
The board may receive by endorsement any applicant from the District of Columbia or another state,
territory, province or foreign country who:

1. Submits to the board a completed application;

2. Pays the licensure fee;

3. Shows evidence of licensure requirements that are similar to those required in Iowa;

4. Provides official copies of the academic transcripts;

5. Provides a notarized copy of the Commission on Dietetic Registration (CDR) registration card
or an alternate form of verification of passing the registration examination, as stated in 81.4(4) “c”; and

6. Provides verification of license(s) from every jurisdiction in which the applicant has been
licensed, sent directly from the jurisdiction(s) to the board office. Web-based verification may be
substituted for verification direct from the jurisdiction’s board office if the verification provides:

e Licensee’s name;

e Date of initial licensure;

e  Current licensure status; and

e Any disciplinary action taken against the license.
[ARC 9606B, IAB 7/13/11, effective 8/17/11]

645—81.8(152A) Licensure by reciprocal agreement. Rescinded IAB 1/14/09, effective 2/18/09.

645—81.9(152A) License renewal.

81.9(1) The biennial license renewal period for a license to practice dietetics shall begin on the
sixteenth day of the licensee’s birth month and end on the fifteenth day of the licensee’s birth month two
years later. The licensee is responsible for renewing the license prior to its expiration. Failure of the
licensee to receive notice from the board does not relieve the licensee of the responsibility for renewing
the license.

81.9(2) An initial license issued by the board may be valid for an 18- to 29-month period. When an
initial license is renewed, it will be placed on a two-year renewal period identified in subrule 81.9(1).

81.9(3) A licensee seeking renewal shall:

a. Meet the continuing education requirements of rule 645—82.2(152A) and the mandatory
reporting requirements of subrule 81.9(4). A licensee whose license was reactivated during the current
renewal compliance period may use continuing education credit earned during the compliance period
for the first renewal following reactivation; and

b.  Submit the completed renewal application and renewal fee before the license expiration date.

81.9(4) Mandatory reporter training requirements.

a. A licensee who, in the scope of professional practice or in the licensee’s employment
responsibilities, examines, attends, counsels or treats children in Iowa shall indicate on the renewal
application completion of two hours of training in child abuse identification and reporting in the
previous five years or condition(s) for waiver of this requirement as identified in paragraph “e.”
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b. A licensee who, in the course of employment, examines, attends, counsels or treats adults in
Iowa shall indicate on the renewal application completion of two hours of training in dependent adult
abuse identification and reporting in the previous five years or condition(s) for waiver of this requirement
as identified in paragraph “e.”

c¢.  Alicensee who, in the scope of professional practice or in the course of employment, examines,
attends, counsels or treats both adults and children in Iowa shall indicate on the renewal application
completion of training in abuse identification and reporting for dependent adults and children in the
previous five years or condition(s) for waiver of this requirement as identified in paragraph “e.”

Training may be completed through separate courses as identified in paragraphs “a” and “b” or
in one combined two-hour course that includes curricula for identifying and reporting child abuse and
dependent adult abuse. The course shall be a curriculum approved by the Iowa department of public
health abuse education review panel.

d. The licensee shall maintain written documentation for five years after mandatory training
as identified in paragraphs “a” to “c,” including program date(s), content, duration, and proof of
participation.

e.  Therequirement for mandatory training for identifying and reporting child and dependent adult
abuse shall be suspended if the board determines that suspension is in the public interest or that a person
at the time of license renewal:

(1) Is engaged in active duty in the military service of this state or the United States.

(2) Holds a current waiver by the board based on evidence of significant hardship in complying
with training requirements, including an exemption of continuing education requirements or extension
of time in which to fulfill requirements due to a physical or mental disability or illness as identified in
645—Chapter 82.

f- The board may select licensees for audit of compliance with the requirements in paragraphs
“a” to “e.”

81.9(5) Upon receiving the information required by this rule and the required fee, board staff shall
administratively issue a two-year license and shall send the licensee a wallet card by regular mail. In the
event the board receives adverse information on the renewal application, the board shall issue the renewal
license but may refer the adverse information for further consideration or disciplinary investigation.

81.9(6) A person licensed to practice dietetics shall keep the license certificate and wallet card(s)
displayed in a conspicuous public place at the primary site of practice.

81.9(7) Late renewal. The license shall become late when the license has not been renewed by the
expiration date on the wallet card. The licensee shall be assessed a late fee as specified in 645—subrule
84.1(3). To renew a late license, the licensee shall complete the renewal requirements and submit the
late fee within the grace period.

81.9(8) Inactive license. A licensee who fails to renew the license by the end of the grace period has
an inactive license. A licensee whose license is inactive continues to hold the privilege of licensure in
Iowa, but may not practice as a dietitian in lowa until the license is reactivated. A licensee who practices
as a dietitian in the state of lowa with an inactive license may be subject to disciplinary action by the
board, injunctive action pursuant to lowa Code section 147.83, criminal sanctions pursuant to lowa Code
section 147.86, and other available legal remedies.

81.9(9) Renewal of a reactivated license. A licensee who reactivates the license in accordance with
rule 645—81.15(17A,147,272C) will not be required to renew the license until the next renewal two

years later if the license is reactivated within six months prior to the license renewal date.
[ARC 9606B, IAB 7/13/11, effective 8/17/11]

I

‘

645—81.10(272C) Exemptions for inactive practitioners. Rescinded IAB 7/6/05, effective 8/10/05.
645—81.11(147) Duplicate certificate or wallet card. Rescinded IAB 1/14/09, effective 2/18/09.
645—81.12(147) Reissued certificate or wallet card. Rescinded IAB 1/14/09, effective 2/18/09.

645—81.13(272C) Lapsed licenses. Rescinded IAB 7/6/05, effective 8/10/05.
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645—81.14(17A,147,272C) License denial. Rescinded IAB 1/14/09, effective 2/18/09.

645—81.15(17A,147,272C) License reactivation. To apply for reactivation of an inactive license, a
licensee shall:

81.15(1) Submit a reactivation application on a form provided by the board.

81.15(2) Pay the reactivation fee that is due as specified in 645—subrule 84.1(4).

81.15(3) Provide verification of current competence to practice dietetics by satisfying one of the
following criteria:

a. If the license has been on inactive status for five years or less, an applicant must provide the
following:

(1) Verification of the license(s) from every jurisdiction in which the applicant is or has been
licensed and is or has been practicing during the time period the lowa license was inactive, sent directly
from the jurisdiction(s) to the board office. Web-based verification may be substituted for verification
from a jurisdiction’s board office if the verification includes:

1. Licensee’s name;

2. Date of initial licensure;

3. Current licensure status; and

4. Any disciplinary action taken against the license.

(2) Verification of completion of 30 hours of continuing education within two years of the
application for reactivation.

b.  Ifthe license has been on inactive status for more than five years, an applicant must provide the
following:

(1) Verification of the license(s) from every jurisdiction in which the applicant is or has been
licensed and is or has been practicing during the time period the lowa license was inactive, sent directly
from the jurisdiction(s) to the board office. Web-based verification may be substituted for verification
from a jurisdiction’s board office if the verification includes:

1. Licensee’s name;

2. Date of initial licensure;

3. Current licensure status; and

4.  Any disciplinary action taken against the license.

(2) Verification of completion of 60 hours of continuing education within two years of application
for reactivation.

645—81.16(17A,147,272C) License reinstatement. A licensee whose license has been revoked,
suspended, or voluntarily surrendered must apply for and receive reinstatement of the license in
accordance with 645—11.31(272C) and must apply for and be granted reactivation of the license in
accordance with 81.15(17A,147,272C) prior to practicing dietetics in this state.
These rules are intended to implement lowa Code chapters 17A, 147, 152A and 272C.
[Filed emergency 4/4/86—published 4/23/86, effective 4/4/86]
[Filed 2/17/87, Notice 10/8/86—published 3/11/87, effective 4/15/87]
[Filed 4/29/88, Notice 3/23/88—published 5/18/88, effective 6/22/88]
[Filed 10/27/88, Notice 8/24/88—published 11/16/88, effective 12/21/88]
[Filed 9/29/89, Notice 7/26/89—published 10/18/89, effective 11/22/89]
[Filed 5/11/90, Notice 4/4/90—published 5/30/90, effective 7/4/90]
[Filed 10/11/91, Notice 8/21/91—published 10/30/91, effective 12/4/91]
[Filed 4/23/92, Notice 3/4/92—published 5/13/92, effective 6/17/92]
[Filed emergency 7/6/92—published 7/22/92, effective 7/6/92]
[Filed 4/7/95, Notice 1/4/95—published 4/26/95, effective 5/31/95]
[Filed 11/25/98, Notice 10/21/98—published 12/16/98, effective 1/20/99]
[Filed 6/11/99, Notice 4/7/99—published 6/30/99, effective 8/4/99]
[Filed 12/23/99, Notice 10/6/99—published 1/12/00, effective 2/16/00]
[Filed 10/13/00, Notice 8/23/00—published 11/1/00, effective 12/6/00]
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[Filed 8/30/01, Notice 5/30/01—published 9/19/01, effective 10/24/01]
[Filed 6/7/02, Notice 4/3/02—published 6/26/02, effective 7/31/02]
[Filed 6/19/03, Notice 4/2/03—published 7/9/03, effective 8/13/03]
[Filed 6/17/04, Notice 3/31/04—published 7/7/04, effective 8/11/04]
[Filed 6/15/05, Notice 3/30/05—published 7/6/05, effective 8/10/05]
[Filed 12/2/05, Notice 10/12/05—published 1/4/06, effective 2/8/06]

[Filed 12/11/08, Notice 7/30/08—published 1/14/09, effective 2/18/09]

[Filed ARC 9606B (Notice ARC 9426B, IAB 3/9/11), IAB 7/13/11, effective 8/17/11]
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CHAPTER 82

CONTINUING EDUCATION FOR DIETITIANS
[Prior to 6/26/02, see 645—Ch 81]

645—82.1(152A) Definitions. For the purpose of these rules, the following definitions shall apply:

“Active license” means the license is current and has not expired.

“Approved program/activity” means a continuing education program/activity meeting the standards
set forth in these rules.

“Audit” means the selection of licensees for verification of satisfactory completion of continuing
education requirements during a specified time period.

“Board” means the board of dietetics.

“Continuing education” means planned, organized learning acts acquired during licensure designed
to maintain, improve, or expand a licensee’s knowledge and skills in order for the licensee to develop
new knowledge and skills relevant to the enhancement of practice, education, or theory development to
improve the safety and welfare of the public.

“Hour of continuing education” means at least 50 minutes spent by a licensee in actual attendance
at and completion of approved continuing education activity.

“Inactive license” means a license that has expired because it was not renewed by the end of the
grace period. The category of “inactive license” may include licenses formerly known as lapsed, inactive,
delinquent, closed, or retired.

“Independent study” means a subject/program/activity that a person pursues autonomously that
meets standards for approval criteria in the rules and includes a posttest.

“License” means license to practice.

“Licensee” means any person licensed to practice as a dietitian in the state of lowa.

“Webinar” means a Web-based seminar, presentation, lecture, or workshop that is transmitted over

the Web.
[ARC 9606B, IAB 7/13/11, effective 8/17/11]

645—82.2(152A) Continuing education requirements.

82.2(1) The biennial continuing education compliance period shall extend for a two-year period
beginning on the sixteenth day of the licensee’s birth month and ending on the fifteenth day of the birth
month two years later. Each biennium, each person who is licensed to practice as a dietitian in this state
shall be required to complete a minimum of 30 hours of continuing education approved by the board.

82.2(2) Requirements for new licensees. Those persons licensed for the first time shall not be
required to complete continuing education as a prerequisite for the first renewal of their licenses.
Continuing education hours acquired anytime from the initial licensing until the second license renewal
may be used. The new licensee will be required to complete a minimum of 30 hours of continuing
education per biennium for each subsequent license renewal.

82.2(3) Hours of continuing education credit may be obtained in accordance with the definitions and
standards in these rules.

82.2(4) No hours of continuing education shall be carried over into the next biennium except as stated
for the second renewal. A licensee whose license was reactivated during the current renewal compliance
period may use continuing education earned during the compliance period for the first renewal following
reactivation.

82.2(5) It is the responsibility of each licensee to finance the cost of continuing education.
[ARC 9606B, IAB 7/13/11, effective 8/17/11]

645—82.3(152A,272C) Standards.

82.3(1) General criteria. A continuing education activity which meets all of the following criteria
is appropriate for continuing education credit if the continuing education activity:

a. Constitutes an organized program of learning which contributes directly to the professional
competency of the licensee;

b.  Pertains to subject matters which integrally relate to the practice of the profession;
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¢.  Is conducted by individuals who have specialized education, training and experience by reason
of which said individuals should be considered qualified concerning the subject matter of the program.
At the time of audit, the board may request the qualifications of the presenters;

d.  Fulfills stated program goals, objectives, or both; and

e.  Provides proof of attendance to licensees in attendance including:

(1) Date(s), location, course title, presenter(s);

(2) Number of program contact hours; and

(3) Certificate of completion or evidence of successful completion of the course provided by the
course Sponsor.

82.3(2) Specific criteria.

a. Continuing education hours of credit may be obtained by completing programs/activities that
reflect the educational needs of the dietitian and the nutritional needs of the consumer. Continuing
education programs/activities that are scientifically founded and offered at a level beyond entry-level
dietetics for professional growth shall be accepted for continuing education.

b.  The licensee may engage in other types of activities identified in the individual licensee’s
professional development portfolio for Commission on Dietetic Registration (CDR) certification.

c. The licensee may engage in programs/activities via webinars and independent study, in
accordance with the definitions and standards in these rules.

d. The licensee may submit completed training to comply with mandatory reporter training
requirements, as specified in 645—subrule 81.9(4). Hours reported for credit shall not exceed the hours
required to maintain compliance with required training.

e. The following areas are appropriate for continuing education credit:

(1) Sciences related to dietetic practice, education, or research including biological sciences, food
and resource management and behavioral and social sciences to achieve and maintain people’s health.

(2) Dietetic practice related to assessment, counseling, teaching, or care of clients in any setting.

(3) Management or quality assurance of nutritional care delivery systems.

(4) Dietetic practice related to community health needs.

£ Criteria for hours of credit are as follows:

(1) Academic coursework. Coursework for credit must be completed at a regionally accredited
U.S. college or university. In order for the licensee to receive continuing education credit, the coursework
must be beyond entry-level dietetics.

1 academic semester hour = 15 continuing education hours

1 academic quarter hour = 10 continuing education hours

(2) Scholarly publications. Publication may be approved if submitted in published form in the
continuing education documentation file of the licensee. All publications must appear in refereed
professional journals. Material related to work responsibilities, such as diet and staff manuals, and
publications for the lay public are unacceptable. Continuing education credit hours may be reported
using the following guidelines:

1. Senior author: first of two or more authors listed.

2. Coauthor: second of two authors listed.

3. Contributing author: all but senior of the three or more authors.
4. Research papers:

e Single author 10 hours
e Senior author 8 hours
e Coauthor 5 hours
e Contributing author 3 hours

5. Technical articles:
e Single author 5 hours
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e Senior author 4 hours
e Coauthor 3 hours
e Contributing author 2 hours
6. Information-sharing articles: 1 hour
7. Abstracts:

e Senior author 2 hours
e Coauthor 1 hour

(3) Poster sessions. Continuing education credit may be obtained for attending juried poster
sessions at national meetings that meet the criteria for appropriate subject matter as required in these
rules. One hour of continuing education credit is allowed for each 12 posters reviewed not to exceed
six hours in a continuing education biennium.

(4) Presenters. Presenters may receive continuing education credit. Presentations to the lay public
shall not receive credit for continuing education. For each 50-minute hour of presentation, two hours
of credit for continuing education shall be earned. Presenters of poster sessions at national professional
meetings shall receive a maximum of two hours of credit per topic. A copy of the abstract or manuscript
and documentation of the peer review process must be included in the licensee’s documentation list.

(5) Staff development training. Staff development training that meets the criteria in this subrule

shall be credited on the basis of the defined hour of continuing education stated in these rules.
[ARC 9606B, IAB 7/13/11, effective 8/17/11]

645—82.4(152A,272C) Audit of continuing education report. Rescinded IAB 1/14/09, effective
2/18/09.

645—82.5(152A,272C) Automatic exemption. Rescinded IAB 1/14/09, effective 2/18/09.
645—82.6(152A,272C) Grounds for disciplinary action. Rescinded IAB 1/14/09, effective 2/18/09.

645—82.7(152A,272C) Continuing education waiver for active practitioners. Rescinded 1AB
7/6/05, effective 8/10/05.

645—82.8(152A,272C) Continuing education exemption for inactive practitioners. Rescinded IAB
7/6/05, effective 8/10/05.

645—82.9(152A,272C) Continuing education exemption for disability or illness. Rescinded IAB
1/14/09, effective 2/18/09.

645—82.10(152A,272C) Reinstatement of inactive practitioners. Rescinded IAB 7/6/05, effective
8/10/05.

645—82.11(272C) Hearings. Rescinded IAB 7/6/05, effective 8/10/05.
These rules are intended to implement lowa Code section 272C.2 and chapter 152A.

[Filed 10/13/00, Notice 8/23/00—published 11/1/00, effective 12/6/00]

[Filed 8/30/01, Notice 5/30/01—published 9/19/01, effective 10/24/01]
[Filed 6/7/02, Notice 4/3/02—published 6/26/02, effective 7/31/02]
[Filed 6/15/05, Notice 3/30/05—published 7/6/05, effective 8/10/05]
[Filed 12/2/05, Notice 10/12/05—published 1/4/06, effective 2/8/06]

[Filed 12/11/08, Notice 7/30/08—published 1/14/09, effective 2/18/09]

[Filed ARC 9606B (Notice ARC 9426B, IAB 3/9/11), IAB 7/13/11, effective 8/17/11]
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CHAPTER 83

DISCIPLINE FOR DIETITIANS
[Prior to 9/19/01, see 645—80.100(152A,272C)]
[Prior to 6/26/02, see 645—Ch 82]

645—83.1(152A) Definitions.
“Board” means the board of dietetics.
“Discipline” means any sanction the board may impose upon licensees.
“Licensee” means a person licensed to practice as a dietitian in lowa.

645—83.2(152A,272C) Grounds for discipline. The board may impose any of the disciplinary
sanctions provided in rule 645—=83.3(152A,272C) when the board determines that the licensee is guilty
of any of the following acts or offenses:

83.2(1) Failure to comply with the American Dietetic Association/Commission on Dietetic
Registration, Code of Ethics for the Profession of Dietetics and Process for Consideration of Ethics
Issues, as revised January 1, 2010, hereby adopted by reference. Copies may be obtained from the
American Dietetic Association/Commission on Dietetic Registration Web site at http://www.cdrnet.org.

83.2(2) Fraud in procuring a license. Fraud in procuring a license includes, but is not limited to:

a. Anintentional perversion of the truth in making application for a license to practice in this state;

b.  False representations of a material fact, whether by word or by conduct, by false or misleading
allegations, or by concealment of that which should have been disclosed when making application for a
license in this state; or

c.  Attempting to file or filing with the board or the department of public health any false or forged
diploma or certificate or affidavit or identification or qualification in making an application for a license
in this state.

83.2(3) Professional incompetence. Professional incompetence includes, but is not limited to:

a. Asubstantial lack of knowledge or ability to discharge professional obligations within the scope
of practice.

b. A substantial deviation from the standards of learning or skill ordinarily possessed and applied
by other dietitians in the state of Iowa acting in the same or similar circumstances.

c. A failure to exercise the degree of care which is ordinarily exercised by the average dietitian
acting in the same or similar circumstances.

d.  Failure to conform to the minimal standard of acceptable and prevailing practice of licensed
dietitians in this state.

83.2(4) Knowingly making misleading, deceptive, untrue or fraudulent representations in the
practice of dietetics or engaging in unethical conduct or practice harmful or detrimental to the public.
Proof of actual injury need not be established.

83.2(5) Practice outside the scope of the profession.

83.2(6) Use of untruthful or improbable statements in advertisements. Use of untruthful or
improbable statements in advertisements includes, but is not limited to, an action by a licensee in
making information or intention known to the public which is false, deceptive, misleading or promoted
through fraud or misrepresentation.

83.2(7) Habitual intoxication or addiction to the use of drugs.

a. The inability of a licensee to practice with reasonable skill and safety by reason of the excessive
use of alcohol on a continuing basis.

b.  The excessive use of drugs which may impair a licensee’s ability to practice with reasonable
skill or safety.

83.2(8) Obtaining, possessing, attempting to obtain or possess, or administering controlled
substances without lawful authority.

83.2(9) Falsification of client or patient records.

83.2(10) Acceptance of any fee by fraud or misrepresentation.

83.2(11) Negligence by the licensee in the practice of the profession. Negligence by the licensee in
the practice of the profession includes a failure to exercise due care, including negligent delegation of
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duties or supervision of employees or other individuals, whether or not injury results; or any conduct,
practice or conditions which impair the licensee’s ability to safely and skillfully practice the profession.

83.2(12) Conviction of a crime related to the profession or occupation of the licensee or the
conviction of any crime that would affect the licensee’s ability to practice dietetics. A copy of the
record of conviction or plea of guilty shall be conclusive evidence.

83.2(13) Violation of a regulation, rule, or law of this state, another state, or the United States, which
relates to the practice of dietetics.

83.2(14) Revocation, suspension, or other disciplinary action taken by a licensing authority of this
state, another state, territory, or country; or failure to report such action within 30 days of the final action
by such licensing authority. A stay by an appellate court shall not negate this requirement; however, if
such disciplinary action is overturned or reversed by a court of last resort, such report shall be expunged
from the records of the board.

83.2(15) Failure of a licensee or an applicant for licensure in this state to report any voluntary
agreements restricting the individual’s practice of dietetics in another state, district, territory or country.

83.2(16) Failure to notify the board of a criminal conviction within 30 days of the action, regardless
of the jurisdiction where it occurred.

83.2(17) Failure to notify the board within 30 days after occurrence of any judgment or settlement
of a malpractice claim or action.

83.2(18) Engaging in any conduct that subverts or attempts to subvert a board investigation.

83.2(19) Failure to respond within 30 days to a communication of the board which was sent by
registered or certified mail.

83.2(20) Failure to comply with a subpoena issued by the board or failure to cooperate with an
investigation of the board.

83.2(21) Failure to comply with the terms of a board order or the terms of a settlement agreement
or consent order.

83.2(22) Failure to pay costs assessed in any disciplinary action.

83.2(23) Submission of a false report of continuing education or failure to submit the biennial report
of continuing education.

83.2(24) Failure to report another licensee to the board for any violations listed in these rules,
pursuant to lowa Code section 272C.9.

83.2(25) Knowingly aiding, assisting, or advising a person to unlawfully practice dietetics.

83.2(26) Failure to report a change of name or address within 30 days after it occurs. Name and
address changes may be reported on the form provided by the board at: www.idph.state.ia.us/licensure.

83.2(27) Representing oneself as a licensed dietitian when one’s license has been suspended or
revoked, or when one’s license is on inactive status.

83.2(28) Permitting another person to use the licensee’s license for any purpose.

83.2(29) Permitting an unlicensed employee or person under the licensee’s control to perform
activities that require a license.

83.2(30) Unethical conduct. In accordance with lowa Code section 147.55(3), behavior (i.e., acts,
knowledge, and practices) which constitutes unethical conduct may include, but is not limited to, the
following:

a.  Verbally or physically abusing a patient or client.

b.  Improper sexual contact with or making suggestive, lewd, lascivious or improper remarks or
advances to a patient, client or coworker.

c. Betrayal of a professional confidence.

d. Engaging in a professional conflict of interest.

e.  Mental or physical inability reasonably related to and adversely affecting the licensee’s ability
to practice in a safe and competent manner.

/- Being adjudged mentally incompetent by a court of competent jurisdiction.

83.2(31) Failure to comply with universal precautions for preventing transmission of infectious
diseases as issued by the Centers for Disease Control of the United States Department of Health and
Human Services.
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83.2(32) Violation of the terms of an initial agreement with the impaired practitioner review
committee or violation of the terms of an impaired practitioner recovery contract with the impaired

practitioner review committee.
[ARC 9606B, IAB 7/13/11, effective 8/17/11]

645—83.3(152A,272C) Method of discipline. The board has the authority to impose the following
disciplinary sanctions:

1. Revocation of license.

2. Suspension of license until further order of the board or for a specific period.

3. Prohibit permanently, until further order of the board, or for a specific period the licensee’s
engaging in specified procedures, methods, or acts.

4.  Probation.

5. Require additional education or training.

6. Require a reexamination.

7. Order a physical or mental evaluation, or order alcohol and drug screening within a time
specified by the board.

8.  Impose civil penalties not to exceed $1000.

9. Issue a citation and warning.

10. Such other sanctions allowed by law as may be appropriate.

645—83.4(272C) Discretion of board. The following factors may be considered by the board in
determining the nature and severity of the disciplinary sanction to be imposed:

1. The relative serious nature of the violation as it relates to ensuring a high standard of
professional care for the citizens of this state;

2. The facts of the particular violation;
Any extenuating facts or other countervailing considerations;
The number of prior violations or complaints;
The seriousness of prior violations or complaints;
Whether remedial action has been taken; and

7. Such other factors as may reflect upon the competency, ethical standards, and professional
conduct of the licensee.

Sk W

645—83.5(152A) Order for mental, physical, or clinical competency examination or alcohol or
drug screening. Rescinded IAB 1/14/09, effective 2/18/09.
These rules are intended to implement lowa Code chapters 147, 152A and 272C.
[Filed 8/30/01, Notice 5/30/01—published 9/19/01, effective 10/24/01]
[Filed 6/7/02, Notice 4/3/02—published 6/26/02, effective 7/31/02]
[Filed 6/19/03, Notice 4/2/03—published 7/9/03, effective 8/13/03]
[Filed 6/15/05, Notice 3/30/05—published 7/6/05, effective 8/10/05]
[Filed 12/2/05, Notice 10/12/05—published 1/4/06, effective 2/8/06]
[Filed 3/3/06, Notice 1/4/06—published 3/29/06, effective 5/3/06]
[Filed 12/11/08, Notice 7/30/08—published 1/14/09, effective 2/18/09]
[Filed ARC 9606B (Notice ARC 9426B, IAB 3/9/11), IAB 7/13/11, effective 8/17/11]
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MEDICINE BOARD[653]

[Prior to 5/4/88, see Health Department[470], Chs 135 and 136, renamed Medical Examiners Board[653]

under the “umbrella” of Public Health Department[641] by 1986 lowa Acts, ch 1245]

[Prior to 7/4/07, see Medical Examiners Board[653]; renamed by 2007 Iowa Acts, Senate File 74]

1.1(17A,147)
1.2(17A)
1.3(17A)
1.4(17A)
1.5(17A)
1.6(17A)
1.7(17A,147)
1.8(17A)
1.9(17A)
1.10(68B)

CHAPTER 1
ADMINISTRATIVE AND REGULATORY AUTHORITY
Definitions
Purpose of board
Organization of board
Official communications
Office hours
Meetings
Petition to promulgate, amend or repeal a rule
Public hearings prior to the adoption, amendment or repeal of any rule
Declaratory orders
Selling of goods or services by members of the board or lowa physician health
committee (IPHC)

CHAPTER 2

PUBLIC RECORDS AND FAIR INFORMATION PRACTICES

2.1(17A,22)
2.3(17A,22)
2.6(17A,22)

2.7(17A,22)

2.9(17A,22)

2.10(17A,22)
2.11(17A,22)
2.12(17A,22)
2.13(17A,22)
2.14(17A,22)
2.15(17A,22)
2.16(17A,22)
2.17(17A,22)

3.1(17A,147,148)
3.2(17A,147,148)
3.3(17A,147,148)
3.4(17A,147,148)
3.5(17A,147,148)
3.6(17A,147,148)
3.7(17A,147,148)
3.8(17A,147,148)
3.9(17A,147,148)
3.10(17A,147,148)
3.11(17A,147,148)
3.12(17A,147,148)
3.13(17A,147,148)
3.14(17A,147,148)

(Uniform Rules)
Definitions
Requests for access to records
Procedure by which additions, dissents, or objections may be entered into certain
records
Consent to disclosure by the subject of a confidential record
Disclosures without the consent of the subject
Routine use
Consensual disclosure of confidential records
Release to subject
Availability of records
Personally identifiable information
Other groups of records
Data processing system
Applicability

CHAPTER 3
WAIVERS AND VARIANCES
Definition
Scope of chapter
Applicability of chapter
Criteria for waiver or variance
Filing of petition
Content of petition
Additional information
Notice
Hearing procedures
Ruling
Public availability
Summary reports
Cancellation of a waiver
Violations
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3.15(17A,147,148)
3.16(17A,147,148)
3.17(17A,147,148)

8.1(147,148,272C)
8.2(147,148,272C)
8.3(147,148,272C)
8.4(147,148,272C)

8.5(147,148,272C)

8.6(147,148,272C)
8.7(147,148,272C)
8.8(147,148,272C)
8.9(147,148,272C)
8.10(147,148,272C)

Medicine[653] IAC 7/13/11

Defense
Judicial review
Sample petition for waiver

CHAPTERS 4 to 7
Reserved

CHAPTER 8
FEES
Definitions
Application and licensure fees for acupuncturists
Examination fees for physicians
Application and licensure fees to practice medicine and surgery or osteopathic
medicine and surgery
Fees for verification of physician licensure and certification of examination
scores
Public records
Purchase of a licensee data list
Returned checks
Copies of the laws and rules
Refunds

8.11(17A,147,148,272C) Waiver or variance prohibited
8.12(8,147,148,272C)  Request for reports
8.13(8,147,148,272C) Monitoring fee

9.1(147,148)
9.2(147,148)
9.3(147,148)
9.4(147,148)
9.5(147,148)
9.6(147,148)
9.7(147,148)
9.8(147,148)
9.9(147,148)
9.10(147,148)
9.11(147,148)
9.12(147,148)
9.13(147,148)
9.14(147,148)
9.15(147,148)
9.16(147,148)
9.17(147,148)
9.18(17A,147,148,2

CHAPTER 9

PERMANENT PHYSICIAN LICENSURE
Definitions
General licensure provisions
Eligibility for permanent licensure
Licensure by examination
Licensure by endorsement
Licensure by expedited endorsement
Licensure examinations
Permanent licensure application review process
Licensure application cycle
Discretionary board actions on licensure applications
Issuance of a permanent license
Notification required to change the board’s data system
Renewal of a permanent license
Inactive status and reinstatement of a permanent license
Reinstatement of an unrestricted Iowa license
Reinstatement of a restricted lowa license
Denial of licensure
72C) Waiver or variance requests

CHAPTER 10

RESIDENT, SPECIAL AND TEMPORARY PHYSICIAN LICENSURE

10.1(147,148)
10.2(148)

10.3(147,148)
10.4(147,148)

Definitions

Licensure required

Resident physician licensure
Special licensure
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10.5(147,148) Temporary licensure
10.6(17A,147,148,272C) Waiver or variance requests

CHAPTER 11
CONTINUING EDUCATION AND
TRAINING REQUIREMENTS
11.1(272C) Definitions
11.2(272C) Continuing education credit and alternatives
11.3(272C) Accreditation of providers
11.4(272C) Continuing education and training requirements for renewal or reinstatement
11.5(272C) Failure to fulfill requirements for continuing education and training for identifying

and reporting abuse
11.6(17A,147,148E,272C) Waiver or variance requests

CHAPTER 12
NONPAYMENT OF STATE DEBT
12.1(272D) Definitions
12.2(272D) Issuance or renewal of a license—denial
12.3(272D) Suspension or revocation of a license
CHAPTER 13

STANDARDS OF PRACTICE AND PRINCIPLES OF MEDICAL ETHICS

13.1(148,272C) Standards of practice—packaging, labeling and records of prescription drugs
dispensed by a physician

13.2(148,272C) Standards of practice—appropriate pain management

13.3(147) Supervision of pharmacists who administer adult immunizations

13.4(148) Supervision of pharmacists engaged in collaborative drug therapy management

13.5(147,148) Standards of practice—chelation therapy

13.6(79GA,HF726) Standards of practice—automated dispensing systems

13.7(147,148,272C) Standards of practice—office practices

13.8(148,272C) Standards of practice—medical directors at medical spas—delegation and
supervision of medical aesthetic services performed by qualified licensed or
certified nonphysician persons

13.9(147,148,272C) Standards of practice—interventional chronic pain management

13.10(17A,147,148,272C) Waiver or variance prohibited

13.11 to 13.19 Reserved

13.20(147,148) Principles of medical ethics

13.21(17A,147,148,272C) Waiver or variance prohibited

CHAPTER 14
IOWA PHYSICIAN HEALTH COMMITTEE
14.1(272C) Iowa physician health committee
14.2(272C) Definitions
14.3(272C) Purpose
14.4(272C) Organization of the committee
14.5(272C) Eligibility
14.6(272C) Type of program
14.7(272C) Terms of participation
14.8(272C) Limitations
14.9(272C) Confidentiality
14.10(28E) Authority for 28E agreements

14.11(272C) Board referrals to the lowa physician health committee
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CHAPTER 15
CHILD SUPPORT NONCOMPLIANCE
15.1(2527) Definitions
15.2(252J) Issuance or renewal of a license—denial
15.3(252)) Suspension or revocation of a license
CHAPTER 16
STUDENT LOAN DEFAULT OR NONCOMPLIANCE
16.1(261) Definitions
16.2(261) Issuance or renewal of a license—denial
16.3(261) Service of denial notice
16.4(261) Suspension or revocation of a license
16.5(261) Share information
CHAPTER 17
LICENSURE OF ACUPUNCTURISTS
17.1(148E) Purpose
17.2(148E) Licensure exceptions
17.3(148E) Definitions

17.4(147,148E) Eligibility for licensure

17.5(147,148E) Application requirements

17.6(147,148E) Display of license and disclosure of information to patients
17.7(147,148E,272C)  Biennial renewal of license required

17.8(147,272C) Reinstatement of an inactive license

17.9(272C) Continuing education requirements—course approval
17.10(147,148E,272C) General provisions

17.11(147,148E,272C) General disciplinary provisions
17.12(147,148E,272C) Grounds for discipline

17.13(272C) Procedure for peer review

17.14(272C) Reporting duties and investigation of reports
17.15(272C) Complaints, immunities and privileged communications
17.16(272C) Confidentiality of investigative files

17.17 to 17.28 Reserved
17.29(17A,147,148E,272C) Disciplinary procedures
17.30(147,148E,272C) Waiver or variance prohibited

CHAPTERS 18 to 20
Reserved

CHAPTER 21

PHYSICIAN SUPERVISION OF A PHYSICIAN ASSISTANT
21.1(148,272C)  Ineligibility determinants
21.2(148,272C) Exemptions from this chapter
21.3(148) Board notification
21.4(148,272C) Grounds for discipline
21.5(148,272C) Disciplinary sanction
21.6(148,272C) Communication with physician assistant supervisees
21.7(17A,147,148,272C) Waiver or variance requests

CHAPTER 22
MANDATORY REPORTING
22.1(272C) Mandatory reporting—judgments or settlements
22.2(272C) Mandatory reporting—wrongful acts or omissions

IAC 7/13/11
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22.3(272C)
22.4(272C)

23.1(272C)

Medicine[653]

Mandatory reporting—disciplinary action in another jurisdiction
Mandatory reporting—child abuse and dependent adult abuse

CHAPTER 23
GROUNDS FOR DISCIPLINE
Grounds for discipline

CHAPTER 24
COMPLAINTS AND INVESTIGATIONS

24.1(17A,147,148,272C) Complaints
24.2(17A,147,148,272C) Processing complaints and investigations

24.3(272C)
24.4(272C)

25.1(17A)
25.2(17A)
25.3(17A)
25.4(17A)
25.5(17A)
25.6(17A)
25.7(17A)
25.8(17A)
25.9(17A)
25.10(17A)
25.11(17A)
25.12(17A)

25.13(17A,272C)

25.14(17A)
25.15(17A)
25.16(17A)
25.17(272C)
25.18(17A)
25.19(17A)
25.20(17A)
25.21(17A)
25.22(17A)
25.23(17A)
25.24(17A)
25.25(272C)
25.26(17A)
25.27(17A)
25.28(17A)
25.29(17A)
25.30(17A)
25.31(17A)
25.32(17A)
25.33(272C)

26.1(17A)

Peer review

Order for physical, mental, or clinical competency evaluation

CHAPTER 25
CONTESTED CASE PROCEEDINGS
Definitions
Scope and applicability
Combined statement of charges and settlement agreement
Statement of charges
Legal representation
Presiding officer in a disciplinary contested case
Presiding officer in a nondisciplinary contested case
Disqualification
Consolidation—severance
Pleadings
Service and filing
Discovery
Subpoenas in a contested case
Motions
Prehearing conferences
Continuances
Settlement agreements
Hearing procedures
Evidence
Default
Ex parte communication
Recording costs
Interlocutory appeals
Decisions
Disciplinary sanctions
Application for rehearing
Stays of agency actions
No factual dispute contested cases
Emergency adjudicative proceedings
Appeal of license denial
Judicial review and appeal
Open record
Disciplinary hearings—fees and costs

CHAPTER 26
REINSTATEMENT AFTER DISCIPLINARY ACTION
Reinstatement
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CHAPTER 11
CONTINUING EDUCATION AND

TRAINING REQUIREMENTS
[Prior to 5/4/88, see 470—135.101 to 470—135.110 and 135.501 to 135.512]

653—11.1(272C) Definitions.

“ABMS” means the American Board of Medical Specialties, which is an umbrella organization for
at least 24 medical specialty boards in the United States that assists the specialty boards in developing
and implementing educational and professional standards to evaluate and certify physician specialists in
the United States. The board recognizes specialty board certification by ABMS.

“Accredited provider” means an organization approved as a provider of category 1 activity by one
of the following board-approved accrediting bodies: Accreditation Council for Continuing Medical
Education, lowa Medical Society, or the Council on Continuing Medical Education of the AOA.

“Active licensee” means any person licensed to practice medicine and surgery or osteopathic
medicine and surgery in lowa who has met all conditions of licensure and maintains a current license to
practice in Iowa.

“AMA” means the American Medical Association, a professional organization of physicians and
surgeons.

“A0A” means the American Osteopathic Association, which is the representative organization for
osteopathic physicians (D.O.s) in the United States. The board approves osteopathic medical education
programs with AOA accreditation; the board approves AOA-accredited resident training programs in
osteopathic medicine and surgery at hospitals for graduates of accredited osteopathic medical schools.
The board recognizes specialty board certification by AOA. The board recognizes continuing medical
education accredited by the Council on Continuing Medical Education of AOA.

“Approved abuse education training program” means a training program using a curriculum
approved by the abuse education review panel of the department of public health or a training program
offered by a hospital, a professional organization for physicians, or the department of human services,
the department of education, an area education agency, a school district, the lowa law enforcement
academy, an lowa college or university, or a similar state agency.

“Approved program or activity” means any category 1 activity offered by an accredited provider or
any other program or activity meeting the standards set forth in these rules.

“Board” means the lowa board of medicine.

“Carryover” means hours of category 1 activity earned in excess of the required hours in a license
period that may be applied to the continuing education requirement in the subsequent license period;
carryover may not exceed 20 hours of category 1 activity per renewal cycle.

“Category I activity” means any formal education program which is sponsored or jointly sponsored
by an organization accredited for continuing medical education by the Accreditation Council for
Continuing Medical Education, the lowa Medical Society, or the Council on Continuing Medical
Education of the AOA that is of sufficient scope and depth of coverage of a subject area or theme to form
an educational unit and is planned, administered and evaluated in terms of educational objectives that
define a level of knowledge or a specific performance skill to be attained by the physician completing
the program. Activities designated as formal cognates by the American College of Obstetricians and
Gynecologists or as prescribed credit by the American Academy of Family Physicians are accepted as
equivalent to category 1 activities.

“Committee” means the licensure and examination committee of the board.

“COMVEX-USA” means the Comprehensive Osteopathic Medical Variable-Purpose Examination
for the United States of America. The National Board of Osteopathic Medical Examiners prepares the
examination and determines its passing score. A licensing authority in any jurisdiction administers the
examination. COMVEX-USA is the current evaluative instrument offered to osteopathic physicians who
need to demonstrate current osteopathic medical knowledge.
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“Continuing education” means education that is acquired by a licensee in order to maintain, improve,
or expand skills and knowledge present at initial licensure or to develop new and relevant skills and
knowledge.

“Hour of continuing education” means a clock hour spent by a licensee in actual attendance at or
completion of an approved category 1 activity.

“Inactive license ” means any license that is not a current, active license. Inactive license may include
licenses formerly known as delinquent, lapsed, or retired. A physician whose license is inactive continues
to hold the privilege of licensure in lowa but may not practice medicine under an Iowa license until the
license is reinstated.

“Licensee” means any person licensed to practice medicine and surgery or osteopathic medicine and
surgery in the state of lowa.

“Service charge” means the amount charged for making a service available on line and is in addition
to the actual fee for a service itself. For example, one who renews a license on line will pay the license
renewal fee and a service charge.

“SPEX” means Special Licensure Examination prepared by the Federation of State Medical Boards
and administered by a licensing authority in any jurisdiction. The passing score on SPEX is 75.

“Training for identifying and reporting abuse” means training on identifying and reporting child
abuse or dependent adult abuse required of physicians who regularly provide primary health care to
children or adults, respectively. The full requirements on reporting of child abuse and the training
requirements are in lowa Code section 232.69; the full requirements on reporting of dependent adult

abuse and the training requirements are in lowa Code section 235B.16.
[ARC 9601B, IAB 7/13/11, effective 8/17/11]

653—11.2(272C) Continuing education credit and alternatives.

11.2(1) Continuing education credit may be obtained by attending category 1 activities as defined in
this chapter.

11.2(2) The board shall accept the following as equivalent to 50 hours of category 1 activity:
participation in an approved resident training program or board certification or recertification by an
ABMS or AOA specialty board within the licensing period.

653—11.3(272C) Accreditation of providers. The board approves the Accreditation Council for
Continuing Medical Education, the lowa Medical Society, and the Council on Continuing Medical
Education of the AOA as organizations acceptable to accredit providers of category 1 activity.

653—11.4(272C) Continuing education and training requirements for renewal or reinstatement. A
licensee shall meet the requirements in this rule to qualify for renewal of a permanent or special license
or reinstatement of a permanent license.

11.4(1) Continuing education and training requirements.

a. Continuing education for permanent license renewal. Except as provided in these rules, a total
of 40 hours of category 1 activity or board-approved equivalent shall be required for biennial renewal
of a permanent license. This may include up to 20 hours of credit carried over from the previous license
period and category 1 activity acquired within the current license period.

(1) To facilitate license renewal according to birth month, a licensee’s first license may be issued
for less than 24 months. The number of hours of category 1 activity required of a licensee whose license
has been issued for less than 24 months shall be reduced on a pro-rata basis.

(2) A licensee desiring to obtain credit for carryover hours shall report the carryover, not to exceed
20 hours of category 1 activity, on the renewal application.

(3) Category 1 CME activity. A licensee shall complete the training as part of a category 1 CME
activity or an approved training program. A licensee may apply the category 1 CME activity credit
received for the training during the license period in which the training occurred toward the 40 hours of
continuing education required for biennial renewal.
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b.  Continuing education for special license renewal. A total of 20 hours of category 1 activity
shall be required for annual renewal of a special license. No carryover hours are allowed.

c.  Training for identifying and reporting child and dependent adult abuse for permanent or special
license renewal.

(1) Training to identify child abuse. A licensee who regularly provides primary health care to
children must complete at least two hours of training in child abuse identification and reporting every
five years. “A licensee who regularly provides primary health care to children” means all emergency
physicians, family physicians, general practice physicians, pediatricians, and psychiatrists, and any other
physician who regularly provides primary health care to children.

(2) Training to identify dependent adult abuse. A licensee who regularly provides primary health
care to adults must complete at least two hours of training in dependent adult abuse identification and
reporting every five years. “A licensee who regularly provides primary health care to adults” means
all emergency physicians, family physicians, general practice physicians, internists, obstetricians,
gynecologists, and psychiatrists, and any other physician who regularly provides primary health care
to adults.

(3) Combined training to identify child and dependent adult abuse. A licensee who regularly
provides primary health care to adults and children must complete at least two hours of training in the
identification and reporting of abuse in dependent adults and children every five years. The training
may be completed through separate courses as identified in subparagraphs 11.4(1)“c”(1) and (2) or
in one combined two-hour course that includes curricula for identifying and reporting child abuse
and dependent adult abuse. “A licensee who regularly provides primary health care to children and
adults” means all emergency physicians, family physicians, general practice physicians, internists, and
psychiatrists, and any other physician who regularly provides primary health care to children and adults.

d.  Training for chronic pain management for permanent or special license renewal. A licensee
who regularly provides primary health care to patients must complete at least two hours of training for
chronic pain management every five years. “A licensee who regularly provides primary health care
to patients” means all emergency physicians, family physicians, general practice physicians, internists,
neurologists, pain medicine specialists, psychiatrists, and any other physician who regularly provides
primary health care to patients.

e. Training for end-of-life care for permanent or special license remewal. A licensee who
regularly provides primary health care to patients must complete at least two hours of training for
end-of-life care every five years. “A licensee who regularly provides primary health care to patients”
means all emergency physicians, family physicians, general practice physicians, internists, neurologists,
pain medicine specialists, psychiatrists, and any other physician who regularly provides primary health
care to patients.

11.4(2) Exemptions from renewal requirements.

a.  Alicensee shall be exempt from the continuing education requirements in subrule 11.4(1) when,
upon license renewal, the licensee provides evidence for:

(1) Periods that the licensee served honorably on active duty in the military;

(2) Periods that the licensee resided in another state or district having continuing education
requirements for the profession and the licensee met all requirements of that state or district for practice
therein;

(3) Periods that the licensee was a government employee working in the licensee’s specialty and
assigned to duty outside the United States; or

(4) Other periods of active practice and absence from the state approved by the board.

b.  The requirements for training on identifying and reporting abuse for license renewal shall be
suspended for a licensee who provides evidence for:

(1) Periods described in paragraph 11.4(2) “a, ” subparagraph (1), (2), (3), or (4); or

(2) Periods that the licensee resided outside of Iowa and did not practice in lowa.

11.4(3) Extension for completion of or exemption from renewal requirements. The board may, in
individual cases involving physical disability or illness, grant an extension of time for completion of, or
an exemption from, the renewal requirements in subrule 11.4(1).
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a. A licensee requesting an extension or exemption shall complete and submit a request form to
the board that sets forth the reasons for the request and has been signed by the licensee and attending
physician.

b.  The board may grant an extension of time to fulfill the requirements in subrule 11.4(1).

c.  The board may grant an exemption from the educational requirements for any period of time
not to exceed one calendar year.

d.  If the physical disability or illness for which an extension or exemption was granted continues
beyond the period of waiver, the licensee must reapply for a continuance of the extension or exemption.

e. The board may, as a condition of any extension or exemption granted, require the applicant to
make up a portion of the continuing education requirement by methods it prescribes.

11.4(4) Reinstatement requirement. An applicant for license reinstatement shall provide proof of
successful completion of 80 hours of category 1 activity completed within 24 months prior to submission
of the application for reinstatement or proof of successful completion of SPEX or COMVEX-USA within
one year immediately prior to the submission of the application for reinstatement.

11.4(5) Cost of continuing education and training for renewal or reinstatement. Each licensee is
responsible for all costs of continuing education and training required in 653—Chapter 11.

11.4(6) Documentation. A licensee shall maintain documentation of the continuing education and
training requirements in 653—Chapter 11, including dates, subjects, duration of programs, and proof of
participation, for five years after the date of the continuing education and training.

11.4(7) Audits. The board may audit continuing education and training documentation at any time
within the five-year period. If the board conducts an audit of continuing education and training, a licensee
shall respond to the board and provide all materials requested, within 30 days of a request made by board
staff or within the extension of time if one has been granted.

11.4(8) Grounds for discipline. A licensee may be subject to disciplinary action for failure to comply

with continuing education and training requirements in 653—Chapter 11.
[ARC 9601B, IAB 7/13/11, effective 8/17/11]

653—11.5(272C) Failure to fulfill requirements for continuing education and training for
identifying and reporting abuse.

11.5(1) Disagreement over whether material submitted fulfills the requirements specified in rule
653—11.4(272C).

a.  Staff will attempt to work with a licensee or applicant to resolve any discrepancy concerning
credit for renewal or reinstatement.

b.  When resolution is not possible, staff shall refer the matter to the committee.

(1) In the matter of a licensee seeking license renewal, staff shall renew the license if all other
matters are in order and inform the licensee that the matter is being referred to the committee.

(2) In the matter of an applicant seeking reinstatement, staff shall reinstate the license if all other
matters are in order and inform the applicant that the matter is being referred to the committee.

c¢.  The committee shall consider the staff’s recommendation for denial of credit for continuing
education or training for identifying and reporting abuse.

(1) If the committee approves the credit, it shall authorize the staff to inform the licensee or
applicant that the matter is resolved.

(2) If the committee disapproves the credit, it shall refer the matter to the board with a
recommendation for resolution.

d.  The board shall consider the committee’s recommendations.

(1) Ifthe board approves the credit, it shall authorize the staff to notify the licensee or applicant for
reinstatement if all other matters are in order.

(2) If the board denies the credit, it shall:

1. Close the case;

2. Send the licensee or applicant an informal, nonpublic letter of warning, which may include
recommended terms for complying with the requirements for continuing education or training; or
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3. File a statement of charges for noncompliance with the board’s rules on continuing education
or training and for any other violations which may exist.

11.5(2) Informal appearance for failure to complete requirements for continuing education or
training.

a. The licensee or applicant may, within ten days after the date that the notification of the denial
was sent by certified mail, request an informal appearance before the board.

b. At the informal appearance, the licensee or applicant will have the opportunity to present

information, and the board will issue a written decision.
[ARC 9601B, IAB 7/13/11, effective 8/17/11]

653—11.6(17A,147,148E,272C) Waiver or variance requests. Waiver or variance requests shall be
submitted in conformance with 653—Chapter 3.
These rules are intended to implement lowa Code chapters 147 and 272C and sections 232.69 and
235B.16.
[Filed 2/5/79, Notice 11/29/78—published 2/21/79, effective 3/29/79]
[Filed 2/27/81, Notice 1/7/81—published 3/18/81, effective 4/22/81]
[Filed 4/9/82, Notice 2/3/82—published 4/28/82, effective 6/2/82]
[Filed 6/14/82, Notice 4/28/82—published 7/7/82, effective 8/11/82]
[Filed 11/5/82, Notice 9/29/82—published 11/24/82, effective 12/29/82]
[Filed emergency after Notice 4/28/83, Notice 2/2/83—published 5/25/83, effective 4/28/83]
[Filed 9/9/83, Notice 8/3/83—published 9/28/83, effective 11/2/83]
[Filed 1/13/84, Notice 12/7/83—published 2/1/84, effective 3/7/84]
[Filed emergency 3/8/85—published 3/27/85, effective 3/8/85]
[Filed emergency 8/9/85—published 8/28/85, effective 8/9/85]
[Filed 5/30/86, Notice 3/26/86—published 6/18/86, effective 7/23/86]
[Filed emergency 7/25/86—published 8/13/86, effective 7/25/86]
[Filed 9/3/86, Notice 7/16/86—published 9/24/86, effective 10/29/86]
[Filed 10/1/86, Notice 8/13/86—published 10/22/86, effective 11/26/86]
[Filed 1/23/87, Notice 12/17/86—published 2/11/87, effective 3/18/87]
[Filed 9/2/87, Notice 7/29/87—published 9/23/87, effective 10/28/87]
[Filed emergency 4/15/88—published 5/4/88, effective 4/15/88]
[Filed 4/25/89, Notice 2/22/89—published 5/17/89, effective 6/21/89]
[Filed 5/11/90, Notice 3/7/90—published 5/30/90, effective 6/6/90]
[Filed 8/2/90, Notice 5/30/90—published 8/22/90, effective 9/26/90]
[Filed 1/2/91, Notice 11/14/90—published 1/23/91, effective 2/27/91]
[Filed 6/7/91, Notice 5/1/91—published 6/26/91, effective 7/31/91]
[Filed 4/24/92, Notice 2/19/92—published 5/13/92, effective 6/17/92]
[Filed 11/19/93, Notice 10/13/93—published 12/8/93, effective 1/12/94]
[Filed 1/10/94, Notice 11/24/93—published 2/2/94, effective 3/9/94]
[Filed 4/1/94, Notice 2/2/94—published 4/27/94, effective 6/1/94]
[Filed 2/23/96, Notice 9/27/95—published 3/13/96, effective 4/17/96]
[Filed 2/23/96, Notice 1/3/96—published 3/13/96, effective 4/17/96]
[Filed 10/4/96, Notice 4/24/96—published 10/23/96, effective 11/27/96]
[Filed 12/13/96, Notice 10/23/96—published 1/1/97, effective 2/5/97]
[Filed 5/2/97, Notice 3/12/97—published 5/21/97, effective 6/25/97]
[Filed 12/1/97, Notice 9/24/97—published 12/17/97, effective 1/21/98]
[Filed 6/12/98, Notice 4/8/98—published 7/1/98, effective 8/5/98]
[Filed 11/10/99, Notice 9/22/99—published 12/1/99, effective 1/5/00]
[Filed emergency 12/8/99 after Notice 11/3/99—published 12/29/99, effective 12/8/99]
[Filed 11/28/00, Notice 10/18/00—published 12/27/00, effective 1/31/01]
[Filed 12/1/00, Notice 10/18/00—published 12/27/00, effective 1/31/01]
[Filed 5/11/01, Notice 4/4/01—published 5/30/01, effective 7/4/01]
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[Filed 2/14/02, Notice 11/28/01—published 3/6/02, effective 4/10/02]
[Filed 4/12/02, Notice 3/6/02—published 5/1/02, effective 6/5/02]
[Filed 6/6/02, Notice 5/1/02—published 6/26/02, effective 7/31/02]
[Filed 12/14/06, Notice 11/8/06—published 1/17/07, effective 2/21/07]
[Filed emergency 2/8/07 after Notice 1/3/07—published 2/28/07, effective 3/1/07]
[Filed 7/24/08, Notice 6/18/08—published 8/13/08, effective 9/17/08]
[Filed 9/18/08, Notice 8/13/08—published 10/8/08, effective 11/12/08]
[Filed ARC 9601B (Notice ARC 9413B, IAB 3/9/11), IAB 7/13/11, effective 8/17/11]
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CHAPTER 13

STANDARDS OF PRACTICE AND PRINCIPLES OF MEDICAL ETHICS
[Prior to 5/4/88, see 470—135.251 to 470—135.402]

653—13.1(148,272C) Standards of practice—packaging, labeling and records of prescription
drugs dispensed by a physician.

13.1(1) A physician shall dispense a prescription drug only in a container which meets the
requirements of the Poison Prevention Packaging Act of 1970, 15 U.S.C. ss. 1471-1476 (2001), unless
otherwise requested by the patient, and of Section 502G of the Federal Food, Drug and Cosmetic Act,
21 U.S.C. ss. 301 et seq. (2001).

13.1(2) A label shall be affixed to a container in which a prescription drug is dispensed by a physician
which shall include:

1. The name and address of the physician.

2. The name of the patient.

3. The date dispensed.

4. The directions for administering the prescription drug and any cautionary statement deemed
appropriate by the physician.

5. The name and strength of the prescription drug in the container.

13.1(3) The provisions of subrules 13.1(1) and 13.1(2) shall not apply to packaged drug samples.

13.1(4) A physician shall keep a record of all prescription drugs dispensed by the physician to a
patient which shall contain the information required by subrule 13.1(2) to be included on the label.
Noting such information on the patient’s chart or record maintained by the physician is sufficient.

This rule is intended to implement lowa Code sections 147.55, 148.6, 272C.3 and 272C 4.

653—13.2(148,272C) Standards of practice—appropriate pain management. This rule establishes
standards of practice for the management of acute and chronic pain. The board encourages the use
of adjunct therapies such as acupuncture, physical therapy and massage in the treatment of acute and
chronic pain. This rule focuses on prescribing and administering controlled substances to provide relief
and eliminate suffering for patients with acute or chronic pain.

1. Thisrule is intended to encourage appropriate pain management, including the use of controlled
substances for the treatment of pain, while stressing the need to establish safeguards to minimize the
potential for substance abuse and drug diversion.

2. The goal of pain management is to treat each patient’s pain in relation to the patient’s overall
health, including physical function and psychological, social and work-related factors. At the end of life,
the goals may shift to palliative care.

3. The board recognizes that pain management, including the use of controlled substances, is an
important part of general medical practice. Unmanaged or inappropriately treated pain impacts patients’
quality of life, reduces patients’ ability to be productive members of society, and increases patients’ use
of health care services.

4. Physicians should not fear board action for treating pain with controlled substances as long as
the physicians’ prescribing is consistent with appropriate pain management practices. Dosage alone is
not the sole measure of determining whether a physician has complied with appropriate pain management
practices. The board recognizes the complexity of treating patients with chronic pain or a substance
abuse history. Generally, the board is concerned about a pattern of improper pain management or a
single occurrence of willful or gross overtreatment or undertreatment of pain.

5. The board recognizes that the undertreatment of pain is a serious public health problem that
results in decreases in patients’ functional status and quality of life, and that adequate access by patients
to proper pain treatment is an important objective of any pain management policy.

6. Inappropriate pain management may include nontreatment, undertreatment, overtreatment, and
the continued use of ineffective treatments. Inappropriate pain management is a departure from the
acceptable standard of practice in lowa and may be grounds for disciplinary action.

13.2(1) Definitions. For the purposes of this rule, the following terms are defined as follows:
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“Acute pain” means the normal, predicted physiological response to a noxious chemical, thermal or
mechanical stimulus and typically is associated with invasive procedures, trauma and disease. Generally,
acute pain is self-limited, lasting no more than a few weeks following the initial stimulus.

“Addiction” means a primary, chronic, neurobiologic disease, with genetic, psychosocial, and
environmental factors influencing its development and manifestations. It is characterized by behaviors
that include the following: impaired control over drug use, craving, compulsive use, and continued use
despite harm. Physical dependence and tolerance are normal physiological consequences of extended
opioid therapy for pain and are not the same as addiction.

“Chronic pain” means persistent or episodic pain of a duration or intensity that adversely affects
the functioning or well-being of a patient when (1) no relief or cure for the cause of pain is possible; (2)
no relief or cure for the cause of pain has been found; or (3) relief or cure for the cause of pain through
other medical procedures would adversely affect the well-being of the patient. If pain persists beyond
the anticipated healing period of a few weeks, patients should be thoroughly evaluated for the presence
of chronic pain.

“Pain” means an unpleasant sensory and emotional experience associated with actual or potential
tissue damage or described in terms of such damage. Pain is an individual, multifactorial experience
influenced by culture, previous pain events, beliefs, mood and ability to cope.

“Physical dependence” means a state of adaptation that is manifested by drug class-specific signs
and symptoms that can be produced by abrupt cessation, rapid dose reduction, decreasing blood level
of the drug, or administration of an antagonist. Physical dependence, by itself, does not equate with
addiction.

“Pseudoaddiction” means an iatrogenic syndrome resulting from the misinterpretation of
relief-seeking behaviors as though they are drug-seeking behaviors that are commonly seen with
addiction. The relief-seeking behaviors resolve upon institution of effective analgesic therapy.

“Substance abuse” means the use of a drug, including alcohol, by the patient in an inappropriate
manner that may cause harm to the patient or others, or the use of a drug for an indication other than that
intended by the prescribing clinician. An abuser may or may not be physically dependent on or addicted
to the drug.

“Tolerance” means a physiological state resulting from regular use of a drug in which an increased
dosage is needed to produce a specific effect, or a reduced effect is observed with a constant dose over
time. Tolerance may or may not be evident during opioid treatment and does not equate with addiction.

“Undertreatment of pain” means the failure to properly assess, treat and manage pain or the failure
to appropriately document a sound rationale for not treating pain.

13.2(2) Laws and regulations governing controlled substances. Nothing in this rule relieves a
physician from fully complying with applicable federal and state laws and regulations governing
controlled substances.

13.2(3) Undertreatment of pain. The undertreatment of pain is a departure from the acceptable
standard of practice in lowa. Undertreatment may include a failure to recognize symptoms and signs
of pain, a failure to treat pain within a reasonable amount of time, a failure to allow interventions,
e.g., analgesia, to become effective before invasive steps are taken, a failure to address pain needs in
patients with reduced cognitive status, a failure to use controlled substances for terminal pain due to the
physician’s concern with addicting the patient, or a failure to use an adequate level of pain management.

13.2(4) Assessment and treatment of acute pain. Appropriate assessment of the etiology of the pain
is essential to the appropriate treatment of acute pain. Acute pain is not a diagnosis; it is a symptom.
Prescribing controlled substances for the treatment of acute pain should be based on clearly diagnosed
and documented pain. Appropriate management of acute pain should include an assessment of the
mechanism, type and intensity of pain. The patient’s medical record should clearly document a medical
history, a pain history, a clinical examination, a medical diagnosis and a treatment plan.

13.2(5) Effective management of chronic pain. Prescribing controlled substances for the treatment
of chronic pain should only be accomplished within an established physician-patient relationship and
should be based on clearly diagnosed and documented unrelieved pain. To ensure that chronic pain
is properly assessed and treated, a physician who prescribes or administers controlled substances to a
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patient for the treatment of chronic pain shall exercise sound clinical judgment and establish an effective
pain management plan in accordance with the following:

a. Patient evaluation. A patient evaluation that includes a physical examination and a
comprehensive medical history shall be conducted prior to the initiation of treatment. The evaluation
shall also include an assessment of the pain, physical and psychological function, diagnostic studies,
previous interventions, including medication history, substance abuse history and any underlying or
coexisting conditions. Consultation/referral to a physician with expertise in pain medicine, addiction
medicine or substance abuse counseling or a physician who specializes in the treatment of the area,
system, or organ perceived to be the source of the pain may be warranted depending upon the expertise
of the physician and the complexity of the presenting patient. Interdisciplinary evaluation is strongly
encouraged.

b.  Treatment plan. The physician shall establish a comprehensive treatment plan that tailors drug
therapy to the individual needs of the patient. To ensure proper evaluation of the success of the treatment,
the plan shall clearly state the objectives of the treatment, for example, pain relief or improved physical
or psychosocial functioning. The treatment plan shall also indicate if any further diagnostic evaluations
or treatments are planned and their purposes. The treatment plan shall also identify any other treatment
modalities and rehabilitation programs utilized. The patient’s short- and long-term needs for pain relief
shall be considered when drug therapy is prescribed. The patient’s ability to request pain relief as well
as the patient setting shall be considered. For example, nursing home patients are unlikely to have their
pain control needs assessed on a regular basis, making prn (on an as-needed basis) drugs less effective
than drug therapy prescribed for routine administration that can be supplemented if pain is found to be
worse. The patient should receive prescriptions for controlled substances from a single physician and a
single pharmacy whenever possible.

c.  Informed consent. The physician shall document discussion of the risks and benefits of
controlled substances with the patient or person representing the patient.

d.  Periodic review. The physician shall periodically review the course of drug treatment of the
patient and the etiology of the pain. The physician should adjust drug therapy to the individual needs
of each patient. Modification or continuation of drug therapy by the physician shall be dependent upon
evaluation of the patient’s progress toward the objectives established in the treatment plan. The physician
shall consider the appropriateness of continuing drug therapy and the use of other treatment modalities
if periodic reviews indicate that the objectives of the treatment plan are not being met or that there is
evidence of diversion or a pattern of substance abuse. Long-term opioid treatment is associated with
the development of tolerance to its analgesic effects. There is also evidence that opioid treatment may
paradoxically induce abnormal pain sensitivity, including hyperalgesia and allodynia. Thus, increasing
opioid doses may not improve pain control and function.

e.  Consultation/referral. A specialty consultation may be considered at any time if there is
evidence of significant adverse effects or lack of response to the medication. Pain, physical medicine,
rehabilitation, general surgery, orthopedics, anesthesiology, psychiatry, neurology, rheumatology,
oncology, addiction medicine, or other consultation may be appropriate. The physician should also
consider consultation with, or referral to, a physician with expertise in addiction medicine or substance
abuse counseling, if there is evidence of diversion or a pattern of substance abuse. The board encourages
a multidisciplinary approach to chronic pain management, including the use of adjunct therapies such
as acupuncture, physical therapy and massage.

1~ Documentation. The physician shall keep accurate, timely, and complete records that detail
compliance with this subrule, including patient evaluation, diagnostic studies, treatment modalities,
treatment plan, informed consent, periodic review, consultation, and any other relevant information about
the patient’s condition and treatment.

g Pain management agreements. A physician who treats patients for chronic pain with controlled
substances shall consider using a pain management agreement with each patient being treated that
specifies the rules for medication use and the consequences for misuse. In determining whether to use a
pain management agreement, a physician shall evaluate each patient, taking into account the risks to the
patient and the potential benefits of long-term treatment with controlled substances. A physician who
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prescribes controlled substances to a patient for more than 90 days for treatment of chronic pain shall
utilize a pain management agreement if the physician has reason to believe a patient is at risk of drug
abuse or diversion. If a physician prescribes controlled substances to a patient for more than 90 days
for treatment of chronic pain and chooses not to use a pain management agreement, then the physician
shall document in the patient’s medical records the reason(s) why a pain management agreement was
not used. Use of pain management agreements is not necessary for hospice or nursing home patients. A
sample pain management agreement and prescription drug risk assessment tools may be found on the
board’s Web site at www.medicalboard.iowa.gov.

h.  Substance abuse history or comorbid psychiatric disorder. A patient’s prior history of substance
abuse does not necessarily contraindicate appropriate pain management. However, treatment of patients
with a history of substance abuse or with a comorbid psychiatric disorder may require extra care and
communication with the patient, monitoring, documentation, and consultation with or referral to an
expert in the management of such patients. The board strongly encourages a multidisciplinary approach
for pain management of such patients that incorporates the expertise of other health care professionals.

i.  Drug testing. A physician who prescribes controlled substances to a patient for more than 90
days for the treatment of chronic pain shall consider utilizing drug testing to ensure that the patient
is receiving appropriate therapeutic levels of prescribed medications or if the physician has reason to
believe that the patient is at risk of drug abuse or diversion.

j. Termination of care. The physician shall consider termination of patient care if there is evidence
of noncompliance with the rules for medication use, drug diversion, or a repeated pattern of substance
abuse.

13.2(6) Pain management for terminal illness. The provisions of this subrule apply to patients who
are at the stage in the progression of cancer or other terminal illness when the goal of pain management
is comfort care. When the goal of treatment shifts to comfort care rather than cure of the underlying
condition, the board recognizes that the dosage level of opiates or controlled substances to control pain
may exceed dosages recommended for chronic pain and may come at the expense of patient function.
The determination of such pain management should involve the patient, if possible, and others the patient
has designated for assisting in end-of-life care.

13.2(7) Prescription monitoring program. The lowa board of pharmacy has established a
prescription monitoring program pursuant to Iowa Code sections 124.551 to 124.558 to assist
prescribers and pharmacists in monitoring the prescription of controlled substances to patients. The
board recommends that physicians utilize the prescription monitoring program when prescribing
controlled substances to patients if the physician has reason to believe that a patient is at risk of drug
abuse or diversion. A link to the prescription monitoring program may be found at the board’s Web site
at www.medicalboard.iowa.gov.

13.2(8) Pain management resources. The board strongly recommends that physicians consult
the following resources regarding the proper treatment of chronic pain. This list is provided for the
convenience of licensees, and the publications included are not intended to be incorporated in the rule
by reference.

a. American Academy of Hospice and Palliative Medicine or AAHPM is the American Medical
Association-recognized specialty society of physicians who practice in hospice and palliative medicine
in the United States. The mission of the AAHPM is to enhance the treatment of pain at the end of life.

b. American Academy of Pain Medicine or AAPM is the American Medical
Association-recognized specialty society of physicians who practice pain medicine in the United States.
The mission of the AAPM is to enhance pain medicine practice by promoting a climate conducive to
the effective and efficient practice of pain medicine.

c¢.  American Pain Society or APS is the national chapter of the International Association for
the Study of Pain, an organization composed of physicians, nurses, psychologists, scientists and other
professionals who have an interest in the study and treatment of pain. The mission of the APS is to
serve people in pain by advancing research, education, treatment and professional practice.

d. DEA Policy Statement: Dispensing Controlled Substances for the Treatment of Pain. On
August 28, 2006, the Drug Enforcement Agency (DEA) issued a policy statement establishing
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guidelines for practitioners who dispense controlled substances for the treatment of pain. This policy
statement may be helpful to practitioners who treat pain with controlled substances.

e. Interagency Guideline on Opioid Dosing for Chronic Non-cancer Pain. In March 2007, the
Washington State Agency Medical Directors’ Group published an educational pilot to improve care and
safety of patients with chronic, noncancer pain who are treated with opioids. The guidelines include
opioid dosing recommendations.

1~ Responsible Opioid Prescribing: A Physician’s Guide. In 2007, in collaboration with author
Scott Fishman, M.D., the Federation of State Medical Boards’ (FSMB) Research and Education
Foundation published a book on responsible opioid prescribing based on the FSMB Model Policy for
the Use of Controlled Substances for the Treatment of Pain.

g World Health Organization: Pain Relief Ladder. Cancer pain relief and palliative care.

Technical report series 804. Geneva: World Health Organization.
[ARC 9599B, IAB 7/13/11, effective 8/17/11]

653—13.3(147) Supervision of pharmacists who administer adult immunizations. A physician
may prescribe adult immunizations via written protocol for influenza and pneumococcal vaccines for
administration by an authorized pharmacist if the physician meets these requirements for supervising
the pharmacist.

13.3(1) Definitions.

a.  “Authorized pharmacist” means an lowa-licensed pharmacist who has documented that
the pharmacist has successfully completed an Accreditation Council for Pharmacy Education
(ACPE)-approved continuing pharmaceutical education program on vaccine administration that:

(1) Requires documentation by the pharmacist of current certification in the American Heart
Association or the Red Cross Basic Cardiac Life Support Protocol for health care providers;

(2) Is an evidence-based course that includes study material and hands-on training and techniques
for administering vaccines, requires testing with a passing score, complies with current Centers for
Disease Control and Prevention guidelines, and provides instruction and experiential training in the
following content areas:

Standards for immunization practices;

Basic immunology and vaccine protection;
Vaccine-preventable diseases;

Recommended immunization schedules;

Vaccine storage and management;

Informed consent;

Physiology and techniques for vaccine administration;
Pre- and post-vaccine assessment and counseling;

. Immunization record management; and

10. Management of adverse events, including identification, appropriate response, documentation,
and reporting.

b.  “Vaccine” means a specially prepared antigen which, upon administration to a person, will
result in immunity and, specifically for the purposes of this rule, shall mean influenza and pneumococcal
vaccines.

c.  “Written protocol” means a physician’s order for one or more patients that contains, at a
minimum, the following:

(1) A statement identifying the individual physician authorized to prescribe drugs and responsible
for the delegation of administration of adult immunizations for influenza and pneumococcus;

(2) A statement identifying the individual authorized pharmacist;

(3) A statement that forbids an authorized pharmacist from delegating the administration of adult
immunizations to anyone other than another authorized pharmacist, a registered pharmacist-intern under
the direct personal supervision of the authorized pharmacist, or a registered nurse;

(4) A statement identifying the vaccines that may be administered by an authorized pharmacist, the
dosages, and the route of administration;
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(5) A statement identifying the activities an authorized pharmacist shall follow in the course of
administering adult immunizations, including:

1. Procedures for determining if a patient is eligible to receive the vaccine;

2. Procedures for determining the appropriate scheduling and frequency of drug administration in
accordance with applicable guidelines;

3. Procedures for record keeping and long-term record storage including batch or identification
numbers;

4. Procedures to follow in case of life-threatening reactions; and

5. Procedures for the pharmacist and patient to follow in case of reactions following
administration;

(6) A statement that describes how the authorized pharmacist shall report the administration of adult
immunizations, within 30 days, to the physician issuing the written protocols and to the patient’s primary
care physician, if one has been designated by the patient. In case of serious complications, the authorized
pharmacist shall notify the physicians within 24 hours and submit a VAERS report to the bureau of
immunizations, lowa department of public health. (VAERS is the Vaccine Advisory Event Reporting
System.) A serious complication is one that requires further medical or therapeutic intervention to
effectively protect the patient from further risk, morbidity, or mortality.

13.3(2) Supervision. A physician who prescribes adult immunizations to an authorized pharmacist
for administration shall adequately supervise that pharmacist. Physician supervision shall be considered
adequate if the delegating physician:

a.  Ensures that the authorized pharmacist is prepared as described in subrule 13.3(1), paragraph

“ _
B

b.  Provides a written protocol that is updated at least annually;

c. Is available through direct telecommunication for consultation, assistance, and direction, or
provides physician backup to provide these services when the physician supervisor is not available;

d. Is an lowa-licensed physician who has a working relationship with an authorized pharmacist
within the physician’s local provider service area.

13.3(3) Administration of other adult immunizations by pharmacists. A physician may prescribe, for
an individual patient by prescription or medication order, other adult immunizations to be administered
by an authorized pharmacist.

This rule is intended to implement lowa Code sections 147.76 and 272C.3.

653—13.4(148) Supervision of pharmacists engaged in collaborative drug therapy management. A
supervising physician may only delegate aspects of drug therapy management to an authorized
pharmacist pursuant to a written protocol with a pharmacist pursuant to the requirements of this rule.
The physician is considered the supervisor and retains the ultimate responsibility for the care of the
patient. The authorized pharmacist retains full responsibility for proper execution of pharmacy practice.

13.4(1) Definitions.

“Authorized pharmacist” means an lowa-licensed pharmacist who meets the training requirements
of the Iowa board of pharmacy (IBP) as specified in the drug therapy management criteria in
657—8.34(155A).

“Board” means the board of medicine of the state of lowa.

“Collaborative drug therapy management” means participation by a physician and an authorized
pharmacist in the management of drug therapy pursuant to a written community practice protocol or a
written hospital practice protocol.

“Collaborative practice” means that a physician may delegate aspects of drug therapy management
for the physician’s patients to an authorized pharmacist through a written community practice protocol.
“Collaborative practice” also means that a P&T committee may authorize hospital pharmacists to
perform drug therapy management for inpatients and the hospital’s clinic patients through a hospital
practice protocol when the clinic and the pharmacist are under the direct authority of the hospital’s
P&T committee.
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“Community practice protocol” means a written, executed agreement entered into voluntarily
between a physician and an authorized pharmacist establishing drug therapy management for one or
more of the physician’s patients residing in a community setting. A community practice protocol shall
comply with the requirements of subrule 13.4(2).

“Community setting” means a location outside a hospital inpatient, acute care setting or a hospital
clinic setting. A community setting may include, but is not limited to, a home, group home, assisted
living facility, correctional facility, hospice, or long-term care facility.

“Hospital clinic” means an outpatient care clinic operated and affiliated with a hospital and under
the direct authority of the hospital’s P&T committee.

“Hospital pharmacist” means an lowa-licensed pharmacist who meets the requirements for
participating in a hospital practice protocol as determined by the hospital’s P&T committee.

“Hospital practice protocol” means a written plan, policy, procedure, or agreement that authorizes
drug therapy management between physicians and hospital pharmacists within a hospital and its clinics
as developed and determined by its P&T committee. Such a protocol may apply to all physicians and
hospital pharmacists at a hospital or the hospital’s clinics under the direct authority of the hospital’s
P&T committee or only to those physicians and pharmacists who are specifically recognized. A hospital
practice protocol shall comply with the requirements of subrule 13.4(3).

“IBP” means the lowa board of pharmacy.

“P&T committee” means a committee of the hospital composed of physicians, pharmacists, and
other health professionals that evaluates the clinical use of drugs within the hospital, develops policies for
managing drug use and administration in the hospital, and manages the hospital drug formulary system.

“Physician” means a person who is currently licensed in lowa to practice medicine and surgery
or osteopathic medicine and surgery. A physician who executes a written protocol with an authorized
pharmacist shall supervise the pharmacist’s activities involved in the overall management of patients
receiving medications or disease management services under the protocol. The physician may delegate
only drug therapies that are in areas common to the physician’s practice.

“Therapeutic interchange” means an authorized exchange of therapeutic alternate drug products in
accordance with a previously established and approved written protocol.

13.4(2) Community practice protocol.

a. A physician shall engage in collaborative drug therapy management with a pharmacist only
under a written protocol that is identified by topic and has been submitted to the IBP or a committee
authorized by the IBP. A protocol executed after July 1, 2008, will no longer be required to be submitted
to the IBP; however, written protocols executed or renewed after July 1, 2008, shall be made available
upon request of the board or the IBP.

b.  The community practice protocol shall include:

(1) The name, signature, date and contact information for each authorized pharmacist who is a
party to the protocol and is eligible to manage the drug therapy of a particular patient. If more than
one authorized pharmacist is a party to the agreement, the pharmacists shall work for a single licensed
pharmacy and a principal pharmacist shall be designated in the protocol.

(2) The name, signature, date and contact information for each physician who may prescribe drugs
and is responsible for supervising a patient’s drug therapy management. The physician who initiates a
protocol shall be considered the main caregiver for the patient respective to that protocol and shall be
noted in the protocol as the principal physician.

(3) The name and contact information of the principal physician and the principal authorized
pharmacist who are responsible for development, training, administration, and quality assurance of the
protocol.

(4) A detailed written protocol pursuant to which the authorized pharmacist will base drug therapy
management decisions for patients. The protocol shall authorize one or more of the following:

1. Prescription drug orders. The protocol may authorize therapeutic interchange or modification of
drug dosages based on symptoms or laboratory or physical findings defined in the protocol. The protocol
shall include information specific to the dosage, frequency, duration and route of administration of the
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drug authorized by the patient’s physician. The protocol shall not authorize the pharmacist to change a
Schedule II drug or initiate a drug not included in the established protocol.

2. Laboratory tests. The protocol may authorize the pharmacist to obtain or conduct specific
laboratory tests as long as the tests relate directly to the drug therapy management.

3. Physical findings. The protocol may authorize the pharmacist to check certain physical findings,
e.g., vital signs, oximetry, or peak flows, that enable the pharmacist to assess and adjust the drug therapy,
detect adverse drug reactions or determine if the patient should be referred back to the patient’s physician
for follow-up.

4. Patient activities. The protocol may authorize the pharmacist to monitor specific patient
activities.

(5) Procedures for the physician to secure the patient’s written consent. If the physician does not
secure the patient’s written consent, the pharmacist shall secure such and notify the patient’s physician
within 24 hours.

(6) Circumstances that shall cause the pharmacist to initiate communication with the physician,
including but not limited to the need for new prescription orders and reports of the patient’s therapeutic
response or adverse reaction.

(7) A detailed statement identifying the specific drugs, laboratory tests and physical findings upon
which the pharmacist shall base drug therapy management decisions.

(8) A provision for the collaborative drug therapy protocol to be reviewed, updated and reexecuted
or discontinued at least every two years.

(9) A description of the method the pharmacist shall use to document the pharmacist’s decisions
or recommendations for the physician.

(10) A description of the types of reports the physician requires the pharmacist to provide and the
schedule by which the pharmacist is to submit these reports. The schedule shall include a time frame in
which a pharmacist shall report any adverse reaction to the physician.

(11) A statement of the medication categories and the type of initiation and modification of drug
therapy that the physician authorizes the pharmacist to perform.

(12) A description of the procedures or plan that the pharmacist shall follow if the pharmacist
modifies a drug therapy.

(13) Procedures for record keeping, record sharing and long-term record storage.

(14) Procedures to follow in emergency situations.

(15) A statement that prohibits the pharmacist from delegating drug therapy management to anyone
other than another authorized pharmacist who has signed the applicable protocol.

(16) A statement that prohibits a physician from delegating collaborative drug therapy management
to any unlicensed or licensed person other than another physician or authorized pharmacist.

(17) A description of the mechanism for the pharmacist and physician to communicate with each
other and for documentation by the pharmacist of the implementation of collaborative drug therapy.

c¢.  Collaborative drug therapy management is valid only when initiated by a written protocol
executed by at least the patient’s physician and one authorized pharmacist.

d. A collaborative drug therapy management protocol must be filed with the IBP, kept on file in the
pharmacy and made available to the board or IBP upon request. A protocol executed after July 1, 2008,
will no longer be required to be submitted to the IBP; however, written protocols executed or renewed
after July 1, 2008, shall be made available upon request of the board or the IBP.

e. A physician may terminate or amend the collaborative drug therapy management protocol with
an authorized pharmacist if the physician notifies, in writing, the pharmacist and the IBP. Notification
shall include the name of the authorized pharmacist, the desired change, and the proposed effective date
of the change. After July 1, 2008, the physician shall no longer be required to notify the IBP of changes
in the protocol.

£ Patient consent for community practice protocols. The physician or pharmacist who initiates
a protocol with a patient is responsible for securing a patient’s written consent to participate in drug
therapy management and for transmitting a copy of the consent to the other party within 24 hours. The
consent shall indicate which protocol is involved. Any variation in the protocol for a specific patient
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needs to be communicated to the other party at the time of securing the patient’s consent. The patient’s
physician shall maintain the patient consent in the patient’s medical record.

13.4(3) Hospital practice protocol.

a.  Ahospital’s P&T committee shall determine the scope and extent of collaborative drug therapy
management practices that may be conducted by its hospital pharmacists in the hospital and its clinics.
Hospital clinics are restricted to outpatient care clinics operated and affiliated with a hospital and under
the direct authority of the hospital’s P&T committee.

b.  Collaborative drug therapy management within a hospital setting or the hospital’s clinic setting
is valid only when approved by the hospital’s P& T committee.

c¢.  The hospital practice protocol shall include:

(1) The names or groups of physicians and pharmacists who are authorized by the P&T committee
to participate in collaborative drug therapy management.

(2) A plan for development, training, administration, and quality assurance of the protocol.

(3) A detailed written protocol pursuant to which the hospital pharmacist shall base drug therapy
management decisions for patients. The protocol shall authorize one or more of the following:

1. Medication orders and prescription drug orders. The protocol may authorize therapeutic
interchange or modification of drug dosages based on symptoms or laboratory or physical findings
defined in the protocol. The protocol shall include information specific to the dosage, frequency,
duration and route of administration of the drug authorized by the physician. The protocol shall not
authorize the hospital pharmacist to change a Schedule II drug or initiate a drug not included in the
established protocol.

2. Laboratory tests. The protocol may authorize the hospital pharmacist to obtain or conduct
specific laboratory tests as long as the tests relate directly to the drug therapy management.

3. Physical findings. The protocol may authorize the hospital pharmacist to check certain physical
findings, e.g., vital signs, oximetry, or peak flows, that enable the pharmacist to assess and adjust the drug
therapy, detect adverse drug reactions or determine if the patient should be referred back to the physician
for follow-up.

(4) Circumstances that shall cause the hospital pharmacist to initiate communication with the
patient’s physician, including but not limited to the need for new medication orders and prescription
drug orders and reports of a patient’s therapeutic response or adverse reaction.

(5) A statement of the medication categories and the type of initiation and modification of drug
therapy that the protocol authorizes the hospital pharmacist to perform.

(6) A description of the procedures or plan that the hospital pharmacist shall follow if the hospital
pharmacist modifies a drug therapy.

(7) A description of the mechanism for the hospital pharmacist and the patient’s physician to
communicate and for the hospital pharmacist to document implementation of the collaborative drug
therapy.

This rule is intended to implement Iowa Code chapter 148.

653—13.5(147,148) Standards of practice—chelation therapy. Chelation therapy or disodium
ethylene diamine tetra acetic acid (EDTA) may only be used for the treatment of heavy metal poisoning
or in the clinical setting when a licensee experienced in clinical investigations conducts a carefully
controlled clinical investigation of its effectiveness in treating other diseases or medical conditions
under a research protocol that has been approved by an institutional review board of the University of
Iowa or Des Moines University—Osteopathic Medical Center.

This rule is intended to implement lowa Code chapters 147 and 148.

653—13.6(79GA,HF726) Standards of practice—automated dispensing systems. A physician who
dispenses prescription drugs via an automated dispensing system or a dispensing system that employs
technology may delegate nonjudgmental dispensing functions to staff assistants in the absence of a
pharmacist or physician provided that the physician utilizes an internal quality control assurance plan
that ensures that the medication dispensed is the medication that was prescribed. The physician shall be
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physically present to determine the accuracy and completeness of any medication that is reconstituted
prior to dispensing.

13.6(1) An internal quality control assurance plan shall include the following elements:

a.  The name of the physician responsible for the internal quality assurance plan and testing;

b.  Methods that the dispensing system employs, e.g., bar coding, to ensure the accuracy of the
patient’s name and medication, dosage, directions and amount of medication prescribed,

¢.  Standards that the physician expects to be met to ensure the accuracy of the dispensing system
and the training and qualifications of staff members assigned to dispense via the dispensing system;

d. The procedures utilized to ensure that the physician(s) dispensing via the automated system
provide(s) patients counseling regarding the prescription drugs being dispensed,;

e.  Staff training and qualifications for dispensing via the dispensing system;

£ A list of staff members who meet the qualifications and who are assigned to dispense via the
dispensing system;

g A plan for testing the dispensing system and each staff member assigned to dispense via the
dispensing system;

h.  The results of testing that show compliance with the standards prior to implementation of the
dispensing system and prior to approval of each staff member to dispense via the dispensing system;

i. A plan for interval testing of the accuracy of dispensing, at least annually; and

j. Aplan for addressing inaccuracies, including discontinuing dispensing until the accuracy level
can be reattained.

13.6(2) Those dispensing systems already in place shall show evidence of a plan and testing within
two months of August 31, 2001.

13.6(3) The internal quality control assurance plan shall be submitted to the board of medicine upon
request.

This rule is intended to implement lowa Code section 147.107 and 2001 Iowa Acts, House File 726,

e 9

section 5(10), paragraph “i.

653—13.7(147,148,272C) Standards of practice—office practices.

13.7(1) Termination of the physician-patient relationship. A physician may choose whom to serve.
Having undertaken the care of a patient, the physician may not neglect the patient. A physician shall
provide a patient written notice of the termination of the physician-patient relationship. A physician
shall ensure that emergency medical care is available to the patient during the 30-day period following
notice of the termination of the physician-patient relationship.

13.7(2) Patient referrals. A physician shall not pay or receive compensation for patient referrals.

13.7(3) Confidentiality. A physician shall maintain the confidentiality of all patient information
obtained in the practice of medicine. Information shall be divulged by the physician when authorized
by law or the patient or when required for patient care.

13.7(4) Sexual conduct. 1t is unprofessional and unethical conduct, and is grounds for disciplinary
action, for a physician to engage in conduct which violates the following prohibitions:

a. In the course of providing medical care, a physician shall not engage in contact, touching, or
comments of a sexual nature with a patient, or with the patient’s parent or guardian if the patient is a
minor.

b. A physician shall not engage in any sexual conduct with a patient when that conduct occurs
concurrent with the physician-patient relationship, regardless of whether the patient consents to that
conduct.

c¢. A physician shall not engage in any sexual conduct with a former patient unless the
physician-patient relationship was completely terminated before the sexual conduct occurred. In
considering whether that relationship was completely terminated, the board will consider the duration
of the physician-patient relationship, the nature of the medical services provided, the lapse of time since
the physician-patient relationship ended, the degree of dependence in the physician-patient relationship,
and the extent to which the physician used or exploited the trust, knowledge, emotions, or influence
derived from the physician-patient relationship.
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d. A psychiatrist, or a physician who provides mental health counseling to a patient, shall never
engage in any sexual conduct with a current or former patient, or with that patient’s parent or guardian
if the patient was a minor, regardless of whether the patient consents to that conduct.

13.7(5) Disruptive behavior. A physician shall not engage in disruptive behavior. Disruptive
behavior is defined as a pattern of contentious, threatening, or intractable behavior that interferes with,
or has the potential to interfere with, patient care or the effective functioning of health care staff.

13.7(6) Sexual harassment. A physician shall not engage in sexual harassment. Sexual harassment
is defined as verbal or physical conduct of a sexual nature which interferes with another health care
worker’s performance or creates an intimidating, hostile or offensive work environment.

13.7(7) Transfer of medical records. A physician must provide a copy of all medical records
generated by the physician in a timely manner to the patient or another physician designated by the
patient, upon written request when legally requested to do so by the subject patient or by a legally
designated representative of the subject patient, except as otherwise required or permitted by law.

13.7(8) Retention of medical records. The following paragraphs become effective on January 1,
2004.

a. A physician shall retain all medical records, not appropriately transferred to another physician
or entity, for at least seven years from the last date of service for each patient, except as otherwise required
by law.

b. A physician must retain all medical records of minor patients, not appropriately transferred to
another physician or entity, for a period consistent with that established by lowa Code section 614.8.

¢.  Upon a physician’s death or retirement, the sale of a medical practice or a physician’s departure
from the physician’s medical practice:

(1) The physician or the physician’s representative must ensure that all medical records are
transferred to another physician or entity that is held to the same standards of confidentiality and agrees
to act as custodian of the records.

(2) The physician shall notify all active patients that their records will be transferred to another
physician or entity that will retain custody of their records and that, at their written request, the records
will be sent to the physician or entity of the patient’s choice.

653—13.8(148,272C) Standards of practice—medical directors at medical spas—delegation and
supervision of medical aesthetic services performed by qualified licensed or certified nonphysician
persons. This rule establishes standards of practice for a physician or surgeon or osteopathic physician
or surgeon who serves as a medical director at a medical spa.

13.8(1) Definitions. As used in this rule:

“Alter” means to change the cellular structure of living tissue.

“Capable of” means any means, method, device or instrument which, if used as intended or
otherwise to its greatest strength, has the potential to alter or damage living tissue below the superficial
epidermal cells.

“Damage” means to cause a harmful change in the cellular structure of living tissue.

“Delegate” means to entrust or transfer the performance of a medical aesthetic service to qualified
licensed or certified nonphysician persons.

“Medical aesthetic service” means the diagnosis, treatment, or correction of human conditions,
ailments, diseases, injuries, or infirmities of the skin, hair, nails and mucous membranes by any means,
methods, devices, or instruments including the use of a biological or synthetic material, chemical
application, mechanical device, or displaced energy form of any kind if it alters or damages or is
capable of altering or damaging living tissue below the superficial epidermal cells, with the exception of
hair removal. Medical aesthetic service includes, but is not limited to, the following services: ablative
laser therapy; vaporizing laser therapy; nonsuperficial light device therapy; injectables; tissue alteration
services; nonsuperficial light-emitting diode therapy; nonsuperficial intense pulse light therapy;
nonsuperficial radiofrequency therapy; nonsuperficial ultrasonic therapy; nonsuperficial exfoliation;
nonsuperficial microdermabrasion; nonsuperficial dermaplane exfoliation; nonsuperficial lymphatic
drainage; botox injections; collagen injections; and tattoo removal.
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“Medical director” means a physician who assumes the role of, or holds oneself out as, medical
director or a physician who serves as a medical advisor for a medical spa. The medical director is
responsible for implementing policies and procedures to ensure quality patient care and for the delegation
and supervision of medical aesthetic services to qualified licensed or certified nonphysician persons.

“Medical spa” means any entity, however organized, which is advertised, announced, established,
or maintained for the purpose of providing medical aesthetic services. Medical spa shall not include a
dermatology practice which is wholly owned and controlled by one or more lowa-licensed physicians if
at least one of the owners is actively practicing at each location.

“Nonsuperficial ” means that the therapy alters or damages or is capable of altering or damaging
living tissue below the superficial epidermal cells.

“Qualified licensed or certified nonphysician person” means any person who is not licensed to
practice medicine and surgery or osteopathic medicine and surgery but who is licensed or certified by
another licensing board in lowa and qualified to perform medical aesthetic services under the supervision
of a qualified physician.

“Supervision” means the oversight of qualified licensed or certified nonphysician persons who
perform medical aesthetic services delegated by a medical director.

13.8(2) Practice of medicine. The performance of medical aesthetic services is the practice of
medicine. A medical aesthetic service shall only be performed by qualified licensed or certified
nonphysician persons if the service has been delegated by the medical director who is responsible for
supervision of the services performed. A medical director shall not delegate medical aesthetic services
to nonphysician persons who are not appropriately licensed or certified in lowa.

13.8(3) Medical director. A physician who serves as medical director at a medical spa shall:

a. Hold an active unrestricted lowa medical license to supervise each delegated medical aesthetic
service;

b.  Possess the appropriate education, training, experience and competence to safely supervise each
delegated medical aesthetic service;

c¢.  Retain responsibility for the supervision of each medical aesthetic service performed by
qualified licensed or certified nonphysician persons;

d.  Ensure that advertising activities do not include false, misleading, or deceptive representations;
and

e. Be clearly identified as the medical director in all advertising activities, Internet Web sites and
signage related to the medical spa.

13.8(4) Delegated medical aesthetic service. When a medical director delegates a medical aesthetic
service to qualified licensed or certified nonphysician persons, the service shall be:

a.  Within the medical director’s scope of practice and medical competence to supervise;

b.  Of'the type that a reasonable and prudent physician would conclude is within the scope of sound
medical judgment to delegate; and

¢.  Aroutine and technical service, the performance of which does not require the skill of a licensed
physician.

13.8(5) Supervision. A medical director who delegates performance of a medical aesthetic service to
qualified licensed or certified nonphysician persons is responsible for providing appropriate supervision.
The medical director shall:

a. Ensure that all licensed or certified nonphysician persons are qualified and competent to
safely perform each medical aesthetic service by personally assessing the person’s education, training,
experience and ability;

b.  Ensure that a qualified licensed or certified nonphysician person does not perform any medical
aesthetic services which are beyond the scope of that person’s license or certification unless the person
is supervised by a qualified supervising physician;

c.  Ensure that all qualified licensed or certified nonphysician persons receive direct, in-person,
on-site supervision from the medical director or other qualified licensed physician at least four hours
each week and that the regular supervision is documented;
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d.  Provide on-site review of medical aesthetic services performed by qualified licensed or certified
nonphysician persons each week and review at least 10 percent of patient charts for medical aesthetic
services performed by qualified licensed or certified nonphysician persons;

e. Be physically located, at all times, within 60 miles of the location where qualified licensed or
certified nonphysician persons perform medical aesthetic services;

/- Be available, in person or electronically, at all times, to consult with qualified licensed or
certified nonphysician persons who perform medical aesthetic services, particularly in case of injury
Or an emergency;

g Assess the legitimacy and safety of all equipment or other technologies being used by qualified
licensed or certified nonphysician persons who perform medical aesthetic services;

h.  Develop and implement protocols for responding to emergencies or other injuries suffered by
persons receiving medical aesthetic services performed by qualified licensed or certified nonphysician
persons;

i.  Ensure that all qualified licensed or certified nonphysician persons maintain accurate and timely
medical records for the medical aesthetic services they perform;

j. Ensure that each patient provides appropriate informed consent for medical aesthetic services
performed by the medical director or other qualified licensed physician and all qualified licensed or
certified nonphysician persons and that such informed consent is timely documented in the patient’s
medical record;

k. Ensure that the identity and licensure and certification of the medical director, other qualified
licensed physicians and all licensed or certified nonphysician persons are visibly displayed at each
medical spa and provided in writing to each patient receiving medical aesthetic services at a medical
spa; and

[ Ensure that the board receives written verification of the education and training of all qualified
licensed or certified nonphysician persons who perform medical aesthetic services at a medical spa,
within 14 days of a request by the board.

13.8(6) Exceptions. This rule is not intended to apply to physicians who serve as medical directors
of licensed medical facilities, clinics or practices that provide medical aesthetic services as part of or
incident to their other medical services.

13.8(7) Physician assistants. Nothing in these rules shall be interpreted to contradict or supersede

the rules established in 645—Chapters 326 and 327.
[ARC 9088B, IAB 9/22/10, effective 10/27/10]

653—13.9(147,148,272C) Standards of practice—interventional chronic pain management. This
rule establishes standards of practice for the practice of interventional chronic pain management. The
purpose of this rule is to assist physicians who consider interventional techniques to treat patients with
chronic pain.

13.9(1) Definition. As used in this rule:

“Interventional chronic pain management” means the diagnosis and treatment of pain-related
disorders with the application of interventional techniques in managing subacute, chronic, persistent, and
intractable pain. Interventional techniques include percutaneous (through the skin) needle placement
to inject drugs in targeted areas. Interventional techniques also include nerve ablation (excision or
amputation) and certain surgical procedures. Interventional techniques often involve injection of
steroids, analgesics, and anesthetics and include: lumbar, thoracic, and cervical spine injections,
intra-articular injections, intrathecal injections, epidural injections (both regular and transforaminal),
facet injections, discography, nerve destruction, occipital nerve blocks, lumbar sympathetic blocks
and vertebroplasty, and kyphoplasty. Interventional chronic pain management includes the use of
fluoroscopy when it is used to assess the cause of a patient’s chronic pain or when it is used to identify
anatomic landmarks during interventional techniques. Specific interventional techniques include: SI
joint injections; spinal punctures; epidural blood patches; epidural injections; epidural/spinal injections;
lumbar injections; epidural/subarachnoid catheters; occipital nerve blocks; axillary nerve blocks;
intercostals nerve blocks; multiple intercostals nerve blocks; ilioinguinal nerve blocks; peripheral nerve
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blocks; facet joint injections; cervical/thoracic facet joint injections; lumbar facet injections; multiple
lumbar facet injections; transforaminal epidural steroid injections; transforaminal cervical steroid
injections; sphenopalatine ganglion blocks; paravertebral sympathetic blocks; neurolysis of the lumbar
facet nerve; neurolysis of the cervical facet nerve; and destruction of the peripheral nerve.

13.9(2) Interventional chronic pain management. The practice of interventional chronic pain
management shall include the following:
Comprehensive assessment of the patient;
Diagnosis of the cause of the patient’s pain;
Evaluation of alternative treatment options;
Selection of appropriate treatment options;
Termination of prescribed treatment options when appropriate;
Follow-up care; and
Collaboration with other health care providers.

13.9(3) Practice of medicine. Interventional chronic pain management is the practice of medicine.
[ARC 8918B, IAB 6/30/10, effective 8/4/10]

RN I U ST N

653—13.10(17A,147,148,272C) Waiver or variance prohibited. Renumbered as 653—
13.21(17A,147,148,272C), IAB 12/24/03, effective 1/28/04.

653—13.11 to 13.19 Reserved.

653—13.20(147,148) Principles of medical ethics. The Code of Medical Ethics (2002-2003) prepared
and approved by the American Medical Association and the Code of Ethics (2002-2003) prepared and
approved by the American Osteopathic Association shall be utilized by the board as guiding principles
in the practice of medicine and surgery and osteopathic medicine and surgery in this state.

13.20(1) Conflict of interest. A physician should not provide medical services under terms or
conditions which tend to interfere with or impair the free and complete exercise of the physician’s
medical judgment and skill or tend to cause a deterioration of the quality of medical care.

13.20(2) Fees. Any fee charged by a physician shall be reasonable.

653—13.21(17A,147,148,272C) Waiver or variance prohibited. Rules in this chapter are not subject
to waiver or variance pursuant to 653—Chapter 3 or any other provision of law.
[Filed 2/5/79, Notice 11/29/78—published 2/21/79, effective 3/29/79]
[Filed 3/13/81, Notice 1/7/81—published 4/1/81, effective 5/6/81]
[Filed emergency 4/15/88—published 5/4/88, effective 4/15/88]
[Filed 5/11/90, Notice 3/7/90—published 5/30/90, effective 6/6/90]
[Filed 3/22/96, Notice 9/27/95—published 4/10/96, effective 6/15/96']
[Filed 11/22/96, Notice 8/28/96—published 12/18/96, effective 1/22/97]
[Filed 5/2/97, Notice 3/26/97—published 5/21/97, effective 6/25/97]
[Filed 11/7/00, Notice 4/19/00—published 11/29/00, effective 1/3/01]
[Filed 12/1/00, Notice 10/18/00—published 12/27/00, effective 1/31/01]
[Filed 2/16/01, Notice 12/27/00—published 3/7/01, effective 4/11/01]
[Filed emergency 8/31/01 after Notice 7/25/01—published 9/19/01, effective 8/31/01]
[Filed 2/14/02, Notice 1/9/02—published 3/6/02, effective 4/10/02]
[Filed 6/6/02, Notice 5/1/02—published 6/26/02, effective 7/31/02]
[Filed 1/3/03, Notice 11/27/02—published 1/22/03, effective 2/26/03]
[Filed 12/4/03, Notice 8/20/03—published 12/24/03, effective 1/28/04]
[Filed 5/20/04, Notice 4/14/04—published 6/9/04, effective 7/14/04]
[Filed 5/3/06, Notice 2/15/06—published 5/24/06, effective 10/1/06]
[Filed 6/28/07, Notice 5/9/07—published 8/1/07, effective 9/5/07]
[Filed 4/3/08, Notice 2/13/08—published 4/23/08, effective 5/28/08]
[Filed 9/18/08, Notice 8/13/08—published 10/8/08, effective 11/12/08]
[Filed ARC 8918B (Notice ARC 8579B, IAB 3/10/10), IAB 6/30/10, effective 8/4/10]
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[Filed ARC 9088B (Notice ARC 8925B, IAB 6/30/10), IAB 9/22/10, eftective 10/27/10]
[Filed ARC 9599B (Notice ARC 9414B, IAB 3/9/11), IAB 7/13/11, effective 8/17/11]

' Effective date of 13.2(148,272C) delayed 70 days by the Administrative Rules Review Committee at its meeting held May 14, 1996.
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CHAPTER 23

GROUNDS FOR DISCIPLINE
[Prior to 7/19/06, see 653—Chapter 12]

653—23.1(272C) Grounds for discipline. The board has authority to impose discipline for any
violation of lowa Code chapter 147, 148, 148E, 252J, 261, or 272C or 2008 lowa Acts, Senate File 2428,
division II, or the rules promulgated thereunder. The grounds for discipline apply to physicians and
acupuncturists. This rule is not subject to waiver or variance pursuant to 653—Chapter 3 or any other
provision of law. The board may impose any of the disciplinary sanctions set forth in 653—subrule
25.25(1), including civil penalties in an amount not to exceed $10,000, when the board determines that
the licensee is guilty of any of the following acts or offenses:

23.1(1) Violating any of the grounds for the revocation or suspension of a license as listed in lowa
Code section 147.55, 148.6, 148E.8 or 272C.10.

23.1(2) Professional incompetency. Professional incompetency includes, but is not limited to, any
of the following:

a.  Willful or repeated gross malpractice;

b.  Willful or gross negligence;

c.  Asubstantial lack of knowledge or ability to discharge professional obligations within the scope
of the physician’s or surgeon’s practice;

d. A substantial deviation by the physician from the standards of learning or skill ordinarily
possessed and applied by other physicians or surgeons in the state of lowa acting in the same or similar
circumstances;

e. A failure by a physician or surgeon to exercise in a substantial respect that degree of care which
is ordinarily exercised by the average physician or surgeon in the state of lowa acting in the same or
similar circumstances;

£ A willful or repeated departure from or the failure to conform to the minimal standard of
acceptable and prevailing practice of medicine and surgery or osteopathic medicine and surgery in the
state of lowa,

g Failure to meet the acceptable and prevailing standard of care when delegating or supervising
medical services provided by another physician, health care practitioner, or other individual who is
collaborating with or acting as an agent, associate, or employee of the physician responsible for the
patient’s care, whether or not injury results.

23.1(3) Practice harmful or detrimental to the public. Practice harmful or detrimental to the public
includes, but is not limited to, the failure of a physician to possess and exercise that degree of skill,
learning and care expected of a reasonable, prudent physician acting in the same or similar circumstances
in this state, or when a physician is unable to practice medicine with reasonable skill and safety as a result
of a mental or physical impairment or chemical abuse.

23.1(4) Unprofessional conduct. Engaging in unethical or unprofessional conduct includes, but
is not limited to, the committing by a licensee of an act contrary to honesty, justice or good morals,
whether the same is committed in the course of the licensee’s practice or otherwise, and whether
committed within this state or elsewhere; or a violation of the standards and principles of medical ethics
or 653—13.7(147,148,272C) or 653—13.20(147,148) as interpreted by the board.

23.1(5) Sexual misconduct. Engaging in sexual misconduct includes, but is not limited to, engaging
in conduct set out at 653—subrule 13.7(4) or 13.7(6) as interpreted by the board.

23.1(6) Substance abuse. Substance abuse includes, but is not limited to, excessive use of alcohol,
drugs, narcotics, chemicals or other substances in a manner which may impair a licensee’s ability to
practice the profession with reasonable skill and safety.

23.1(7) Indiscriminately or promiscuously prescribing, administering or dispensing any drug for
other than lawful purpose includes, but is not limited to:

a. Self-prescribing or self-dispensing controlled substances.

b.  Prescribing or dispensing controlled substances to members of the licensee’s immediate family.
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(1) Prescribing or dispensing controlled substances to members of the licensee’s immediate family
is allowable for an acute condition or on an emergency basis when the licensee conducts an examination,
establishes a medical record, and maintains proper documentation.

(2) Immediate family includes the physician’s spouse or domestic partner and either of the
physician’s, spouse’s, or domestic partner’s parents, stepparents or grandparents; the physician’s natural
or adopted children or stepchildren and any child’s spouse, domestic partner or children; the siblings
of the physician or the physician’s spouse or domestic partner and the sibling’s spouse or domestic
partner; or anyone else living with the physician.

23.1(8) Physical or mental impairment. Physical or mental impairment includes, but is not limited
to, any physical, neurological or mental condition which may impair a physician’s ability to practice
the profession with reasonable skill and safety. Being adjudged mentally incompetent by a court of
competent jurisdiction shall automatically suspend a license for the duration of the license unless the
board orders otherwise.

23.1(9) Felony criminal conviction. Being convicted of a felony in the courts of this state, another
state, the United States, or any country, tetritory or other jurisdiction, as defined in Iowa Code section
148.6(2)“b.”

23.1(10) Violation of the laws or rules governing the practice of medicine or acupuncture of this
state, another state, the United States, or any country, territory or other jurisdiction. Violation of the laws
or rules governing the practice of medicine includes, but is not limited to, willful or repeated violation
of the provisions of these rules or the provisions of lowa Code chapter 147, 148, 148E or 272C or other
state or federal laws or rules governing the practice of medicine.

23.1(11) Violation of a lawful order of the board, previously entered by the board in a disciplinary or
licensure hearing, or violation of the terms and provisions of a consent agreement or settlement agreement
entered into between a licensee and the board.

23.1(12) Violation of an initial agreement or health contract entered into with the Iowa physician
health program (IPHP).

23.1(13) Failure to comply with an evaluation order. Failure to comply with an order of the board
requiring a licensee to submit to evaluation under lowa Code section 148.6(2) “” or 272C.9(1).

23.1(14) Knowingly making misleading, deceptive, untrue or fraudulent representations in the
practice of a profession. Knowingly making misleading, deceptive, untrue or fraudulent representations
in the practice of a profession includes, but is not limited to, an intentional perversion of the truth, either
orally or in writing, by a physician in the practice of medicine and surgery or osteopathic medicine and
surgery or by an acupuncturist.

23.1(15) Fraud in procuring a license. Fraud in procuring a license includes, but is not limited
to, an intentional perversion of the truth in making application for a license to practice acupuncture,
medicine and surgery, or osteopathic medicine and surgery in this state, and includes false representations
of material fact, whether by word or by conduct, by false or misleading allegations, or by concealment of
that which should have been disclosed when making application for a license in this state, or attempting
to file or filing with the board any false or forged document submitted with an application for a license
in this state.

23.1(16) Fraud in representations as to skill or ability. Fraud in representations as to skill or ability
includes, but is not limited to, a licensee’s having made misleading, deceptive or untrue representations as
to the acupuncturist’s or physician’s competency to perform professional services for which the licensee
is not qualified to perform by education, training or experience.

23.1(17) Use of untruthful or improbable statements in advertisements. Use of untruthful or
improbable statements in advertisements includes, but is not limited to, an action by a licensee in
making known to the public information or intention which is false, deceptive, misleading or promoted
through fraud or misrepresentation and includes statements which may consist of, but are not limited to:

a. Inflated or unjustified claims which lead to expectations of favorable results;

b.  Self-laudatory claims that imply that the licensee is skilled in a field or specialty of practice for
which the licensee is not qualified;

c.  Representations that are likely to cause the average person to misunderstand; or
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d.  Extravagant claims or claims of extraordinary skills not recognized by the medical profession.

23.1(18) Obtaining any fee by fraud or misrepresentation.

23.1(19) Acceptance of remuneration for referral of a patient to other health professionals in
violation of the law or medical ethics.

23.1(20) Knowingly submitting a false report of continuing education or failure to submit the
required reports of continuing education.

23.1(21) Knowingly aiding, assisting, procuring, or advising a person in the unlawful practice of
acupuncture, medicine and surgery, or osteopathic medicine and surgery.

23.1(22) Failure to report disciplinary action. Failure to report a license revocation, suspension or
other disciplinary action taken against the licensee by a professional licensing authority of another state,
an agency of the United States government, or any country, territory or other jurisdiction within 30
days of the final action by such licensing authority. A stay by an appellate court shall not negate this
requirement; however, if such disciplinary action is overturned or reversed by a court of last resort, such
report shall be expunged from the records of the board.

23.1(23) Failure to report voluntary agreements. Failure to report any voluntary agreement to restrict
the practice of acupuncture, medicine and surgery, or osteopathic medicine and surgery entered into with
this state, another state, the United States, an agency of the federal government, or any country, territory
or other jurisdiction.

23.1(24) Failure to notify the board within 30 days after occurrence of any settlement or adverse
judgment of a malpractice claim or action.

23.1(25) Failure to file the reports required by 653—22.2(272C) within 30 days concerning wrongful
acts or omissions committed by another licensee.

23.1(26) Failure to comply with a valid subpoena issued by the board pursuant to lowa Code sections
17A.13 and 272C.6 and 653—subrule 24.2(6) and rule 653—25.12(17A).

23.1(27) Failure to submit to a board-ordered mental, physical, clinical competency, or substance
abuse evaluation or drug or alcohol screening.

23.1(28) The inappropriate use of a rubber stamp to affix a signature to a prescription. A person who
is unable, due to a disability, to make a written signature or mark, however, may substitute in lieu of a
signature a rubber stamp which is adopted by the disabled person for all purposes requiring a signature
and which is affixed by the disabled person or affixed by another person upon the request of the disabled
person and in the presence of the disabled person.

23.1(29) Maintaining any presigned prescription which is intended to be completed and issued at a
later time.

23.1(30) Failure to comply with the recommendations issued by the Centers for Disease Control and
Prevention of the United States Department of Health and Human Services for preventing transmission
of human immunodeficiency virus and hepatitis B virus to patients during exposure-prone invasive
procedures, or with the protocols established pursuant to lowa Code chapter 139A.

23.1(31) Failure by a physician with HIV or HBV who practices in a hospital setting, and who
performs exposure-prone procedures, to report the physician’s HIV or HBV status to an expert review
panel established by a hospital under lowa Code section 139A.22(1) or to an expert review panel
established by the department of public health under lowa Code section 139A.22(3).

23.1(32) Failure by a physician with HIV or HBV who practices outside a hospital setting, and who
performs exposure-prone procedures, to report the physician’s HIV or HBV status to an expert review
panel established by the department of public health under Iowa Code section 139A.22(3).

23.1(33) Failure by a physician subject to the reporting requirements of 23.1(31) and 23.1(32) to
comply with the recommendations of an expert review panel established by the department of public
health pursuant to lowa Code section 139A.22(3), with hospital protocols established pursuant to lowa
Code section 139A.22(1), or with health care facility procedures established pursuant to lowa Code
section 139A.22(2).

23.1(34) Noncompliance with a support order or with a written agreement for payment of support
as evidenced by a certificate of noncompliance issued pursuant to lowa Code chapter 252J. Disciplinary
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proceedings initiated under this rule shall follow the procedures set forth in lowa Code chapter 252J and
653—Chapter 15.

23.1(35) Student loan default or noncompliance with an agreement for payment of a student loan
obligation as evidenced by a certificate of noncompliance issued pursuant to lowa Code chapter 261 and
653—16.2(261).

23.1(36) Improper management of medical records. Improper management of medical records
includes, but is not limited to, failure to maintain timely, accurate, and complete medical records.

23.1(37) Failure to transfer medical records to another physician in a timely fashion when legally
requested to do so by the subject patient or by a legally designated representative of the subject patient.

23.1(38) Failure to respond to or comply with a board investigation initiated pursuant to lowa Code
section 272C.3 and 653—24.2(17A,147,148,272C).

23.1(39) Failure to comply with the direct billing requirements for anatomic pathology services
established in lowa Code Supplement section 147.106.

23.1(40) Failure to submit an additional completed fingerprint card and applicable fee, within 30
days of a request made by board staff, when a previous fingerprint submission has been determined to
be unacceptable.

23.1(41) Failure to respond to the board or submit continuing education materials during a board
audit, within 30 days of a request made by board staff or within the extension of time if one had been
granted.

23.1(42) Failure to respond to the board or submit requested mandatory training for identifying and
reporting abuse materials during a board audit, within 30 days of a request made by board staff or within
the extension of time if one had been granted.

23.1(43) Nonpayment of state debt as evidenced by a certificate of noncompliance issued pursuant
to 2008 Iowa Acts, Senate File 2428, division II, and 653—Chapter 12.

23.1(44) Voluntary agreements. The board may take disciplinary action against a physician if that
physician has entered into a voluntary agreement to restrict the practice of medicine in another state,
district, territory, or country.

a. The board will use the following criteria to determine if a physician has entered into a voluntary
agreement within the meaning of lowa Code section 148.12 and this rule.

(1) The voluntary agreement was signed during or at the conclusion of a disciplinary investigation,
or to prevent a matter from proceeding to a disciplinary investigation.

(2) The agreement includes any or all of the following:

1. Education or testing that is beyond the jurisdiction's usual requirement for a license or license
renewal.

2. Anassignment beyond what is required for license renewal or regular practice, e.g., adoption of
a protocol, use of a chaperone, completion of specified continuing education, or completion of a writing
assignment.

3. A prohibition or limitation on practice privileges, e.g., a restriction on prescribing or
administering controlled substances.

4. Compliance with an educational plan.

5. A requirement that surveys or reviews of patients or patient records be conducted.

6. A practice monitoring requirement.

7. A special notification requirement for a change of address.

8. Payment that is not routinely required of all physicians in that jurisdiction, such as a civil
penalty, fine, or reimbursement of any expenses.

9.  Any other activity or requirements imposed by the board that are beyond the usual licensure
requirements for obtaining, renewing, or reinstating a license in that jurisdiction.

b. A certified copy of the voluntary agreement shall be considered prima facie evidence.

23.1(45) Performing or attempting to perform any surgical or invasive procedure on the wrong
patient or at the wrong anatomical site or performing the wrong surgical procedure on a patient.
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23.1(46) Violation of the standards of practice for medical directors who delegate and supervise
medical aesthetic services performed by nonphysician persons at a medical spa as set out at rule
653—13.8(148,272C).

23.1(47) Failure to provide the board, within 14 days of a request by the board as set out at
653—paragraph 13.8(5)“l,” written verification of the education and training of all nonphysician
persons who perform medical aesthetic services at a medical spa.

This rule is intended to implement lowa Code chapters 17A, 147, 148 and 272C and 2008 Iowa Acts,

Senate File 2428, division II.
[ARC 8525B, IAB 2/10/10, effective 3/17/10; ARC 9088B, IAB 9/22/10, effective 10/27/10; ARC 9598B, IAB 7/13/11, effective
8/17/11]

[Filed 2/5/79, Notice 11/29/78—published 2/21/79, effective 3/29/79]
[Filed without Notice 2/14/80—published 3/5/80, effective 4/9/80]
[Filed 10/10/80, Notice 8/20/80—published 10/29/80, effective 12/3/80]
[Filed 6/14/82, Notice 4/28/82—published 7/7/82, effective 8/11/82]
[Filed 9/9/83, Notice 8/3/83—published 9/28/83, effective 11/2/83]]
[Filed 3/9/84, Notice 1/18/84—published 3/28/84, effective 5/2/84]
[Filed 10/19/84, Notice 8/29/84—published 11/7/84, effective 12/12/84’]
[Filed emergency 4/15/88—published 5/4/88, effective 4/15/88]
[Filed 10/28/88, Notice 6/15/88—published 11/16/88, effective 12/21/88]
[Filed 7/21/89, Notice 5/17/89—published 8/9/89, effective 9/13/89]
[Filed 8/2/90, Notice 5/30/90—published 8/22/90, effective 9/26/90]
[Filed 4/1/94, Notice 2/2/94—published 4/27/94, effective 6/1/94]
[Filed 11/3/94, Notice 9/28/94—published 11/23/94, effective 12/28/94]
[Filed 12/14/95, Notice 8/30/95—published 1/3/96, effective 2/7/96]
[Filed 2/23/96, Notice 9/27/95—published 3/13/96, effective 4/17/96]
[Filed 2/23/96, Notice 1/3/96—published 3/13/96, effective 4/17/96]
[Filed 5/2/97, Notice 3/12/97—published 5/21/97, effective 6/25/97]
[Filed 5/2/97, Notice 3/26/97—published 5/21/97, effective 6/25/97]
[Filed 2/2/98, Notice 11/5/97—published 2/25/98, effective 4/1/98]
[Filed 6/12/98, Notice 4/22/98—published 7/1/98, effective 8/5/98]
[Filed 2/5/99, Notice 12/2/98—published 2/24/99, effective 3/31/99]
[Filed 4/30/99, Notice 3/24/99—published 5/19/99, effective 7/1/99]
[Filed 11/10/99, Notice 9/22/99—published 12/1/99, effective 1/5/00]
[Filed 12/1/00, Notice 10/18/00—published 12/27/00, effective 1/31/01]
[Filed 5/11/01, Notice 4/4/01—published 5/30/01, effective 7/4/01]
[Filed 2/14/02, Notice 1/9/02—published 3/6/02, effective 4/10/02]
[Filed 6/6/02, Notice 3/6/02—published 6/26/02, effective 7/31/02]
[Filed 5/20/04, Notice 4/14/04—published 6/9/04, effective 7/14/04]
[Filed 7/16/04, Notice 6/9/04—published 8/4/04, effective 9/8/04]
[Filed 7/29/05, Notice 6/22/05—published 8/17/05, effective 9/21/05]
[Filed 6/27/06, Notice 2/15/06—published 7/19/06, effective 8/23/06]
[Filed 12/14/06, Notice 11/8/06—published 1/17/07, effective 2/21/07]
[Filed 2/8/07, Notice 1/3/07—published 2/28/07, effective 4/4/07]
[Filed 7/24/08, Notice 6/18/08—published 8/13/08, effective 9/17/08]
[Filed 9/18/08, Notice 8/13/08—published 10/8/08, effective 11/12/08]°
[Filed ARC 8525B (Notice ARC 8198B, IAB 10/7/09), IAB 2/10/10, effective 3/17/10]
[Filed ARC 9088B (Notice ARC 8925B, IAB 6/30/10), IAB 9/22/10, effective 10/27/10]
[Filed ARC 9598B (Notice ARC 9415B, IAB 3/9/11), IAB 7/13/11, effective 8/17/11]

®  Two or more ARCs

' Effective date of subrule 135.204(10) [renumbered 12/4(10), IAC 5/4/88] delayed by the Administrative Rules Review Committee
70 days from November 2, 1983.
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2 Effective date of rules 135.206, 135.207 and 135.208 [renumbered 12.6, 12.7 and 12.8, IAC 5/4/88] delayed by the Administrative
Rules Review Committee 70 days from December 12, 1984. Delay lifted by committee on January 9, 1985.
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CHAPTER 1
DESCRIPTION OF ORGANIZATION

751—1.1(17A,8D) Purpose. The Iowa telecommunications and technology commission and the lowa
communications network were established by lowa Code chapter 8D to coordinate communications of
state government, effect maximum practical consolidation and joint use of communications services and
manage, develop, operate and ensure compatibility of the fiberoptic network.

751—1.2(17A,8D) Organization. The commission’s structure consists of five commissioners and the
state auditor as an ex officio member of the commission. The commission has the sole authority to
manage, develop, operate and ensure compatibility of the state communications network. The network is
supervised by the commission and operated by the executive director of the network or the commission’s
designee. The commission has rule-making authority.

751—1.3(17A,8D) Advisory committees. The commission may establish or dissolve committees and

advisory groups from time to time as necessary.
[ARC 9600B, IAB 7/13/11, effective 8/17/11]

751—1.4(17A,8D) Education telecommunications council. The education telecommunications
council establishes scheduling and site usage policies for educational users of the network, coordinates
the activities of the regional telecommunications councils and develops proposed rules and changes to
rules for recommendations to the commission. The council also may recommend long-range plans for
enhancements needed for educational applications.

The regional telecommunications councils advise the education telecommunications council on the
assessment of local educational needs and the coordination of program activities including scheduling.

751—1.5(17A,8D) Administrative elements of the commission.

1.5(1) Executive director. The executive director or the commission’s designee administers the
programs and services of the commission in compliance with the lowa Code and the rules adopted by
the commission.

1.5(2) Administrative elements. In order to carry out the functions of the commission, the following
divisions have been established:

a. The business and governmental services division coordinates the activities between the
engineers, individual sites, and authorized users. The division is responsible for providing cost estimates
for services; tracking service requests; executing installation services; assisting authorized users in
finding the best structure to meet the users’ needs; developing new products and services; maintaining
price tables; and providing customer service and assistance. The division is responsible for providing
legislative liaison and public information functions as well as providing administrative support to the
commission. The division provides information and education to the public about the commission and
the fiberoptic network and maintains the commission’s Web site.

b.  The finance division is responsible for maintaining the financial books and records of the
commission, accounting, billing, asset inventory and management, personnel transactions, travel
vouchers, claims for payments of goods and services, processing cash receipts, purchasing, and
contracting activities, as well as coordination with the attorney general’s office for legal counsel.

c¢.  The network operations and engineering division is responsible for provisioning of video
services, data/Internet services, and voice services for authorized users. The division is responsible for
all operational aspects of the fiberoptic network. The division is responsible for the technical operation
of the fiberoptic network, including research and development; network systems; agency information

systems functions; and maintenance of a circuit database.
[ARC 9148B, IAB 10/6/10, effective 11/10/10; ARC 9600B, IAB 7/13/11, effective 8/17/11]
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751—1.6(17A,8D) Location of offices.

1.6(1) Main office. The main office is located in the Grimes State Office Building, 400 E. 14th
Street, Des Moines, lowa 50319. The telephone number is (515)725-4692. The toll-free number is
1-877-426-4692. The fax number is (515)725-4727. The E-mail address is ICN.info@iowa.gov. The
home page address on the World Wide Web is http://www.icn.state.ia.us.

1.6(2) Network. The hub for the network is located in the Joint Forces Headquarters (JFHQ) Armory,
6100 N.W. 78th Avenue, Johnston, Jowa 50131.

751—1.7(8D) Business hours.

1.7(1) Normal business hours. The normal business hours of the main office are 8 a.m. to 4:30 p.m.,
Monday through Friday, except holidays. The Network Operations Center (NOC) operates on a 24-hour,
seven-day-a-week basis at the network hub in the JFHQ Armory in Johnston, lowa.

1.7(2) Emergency incident reports. The 24-hour emergency telephone number for reporting cable
cuts, system failures or other incidents is 1-800-572-3940, or (515)323-4400.

These rules are intended to implement lowa Code sections 17A.3(1) “a,” 8D.1, 8D.3(3)“b,” 8D.5
and 8D.6.

[Filed 9/17/96, Notice 7/31/96—published 10/9/96, effective 11/13/96]
[Filed 12/1/04, Notice 10/13/04—published 12/22/04, effective 1/26/05]
[Filed 1/26/06, Notice 12/21/05—published 2/15/06, effective 3/22/06]
[Filed 9/21/07, Notice 6/20/07—published 10/10/07, effective 11/14/07]
[Filed 6/19/08, Notice 2/27/08—published 7/16/08, effective 8/20/08]
[Filed ARC 9148B (Notice ARC 8895B, IAB 6/30/10), IAB 10/6/10, effective 11/10/10]
[Filed ARC 9600B (Notice ARC 9469B, IAB 4/20/11), IAB 7/13/11, effective 8/17/11]



